2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P95000039388

1. Entity Name
ALONSO STUDIO INC.

s

Secretary of State

Principal Place of Business

4995 S, E. MARINER VILLAGE LANE
STUART, FL 34997

Mailing Address

4995 5. E. MARINER VILLAGE LANE
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

AR RO e

03102005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
13-2744379 Mot Applicable
i ; $8.75 Additional
s Cemficaxg of Status Desired [} Feo Required

8. Name and Addrcu of c:m'ent @lstﬁmd Agent .

ALONSO, ANTHONY M

48995 8. E. MARINER VILLAGE LANE

STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

L iommokr

8. The abave named entity submits this statement for the purpese of changing its registered cffic; or ragistered agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of rogistered agent,

SIGNATURE

‘Signature, typed or pinied noma ot registored agent and fifo If appicabls.

i {NQTE. Hgglslm;d Agon; signatre roquirod when rainstating)
. i et . P - P

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fes will be $550.00

9. Eloction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. — OFFICERS AND DIRECTORS ]

e P
NAME ALONSO ANTHONY M
STREET ADDRESS

erv-sT-2P | STUART, FL

4995 SW MARINER VILLAGE LANE

THLE

NAME

STREET ADDRESS
CrTY .51 2P

e

NAME

STRECT ADDRESS
CITY-sT-21P

e

NAME

STREET ADDRESS
CITy-s71-2°8

TILE

NAME

STREET ADDRESS
Cmy.gy-2e

TITEE

HAME

STREET ADDRESS
CMy-57-21P

e T 2T

1%
50-007 150.40

DO NOT WRITE
IN THIS SPACE

e meaB ke SR

12. | heraby oem{g that the information supplled with this i Ilng does nnt quaIlfy for the exemptjon stated in Sect:on 119 OF(3)(i} Florida Statuies. | further cartify that the Information
j accurate and that my signature shall have the sama legal
of tha corparation o the receiver or rustes empowerad o Bxecute this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

BLONSO

indicated
changed, or on an attgchment with an addr

SIGNATURE:

s report or supplemental report is true an

, with all other like empowered.

l"iﬁF

ect as i made under oathy; thal [ am an officer or director

('7*73 VA23-4255

ol I’RINTEI’ HAME OF SIGNING OFF) DR NRECTOR

3-29 -85'

Daylknethei




