FILED
005 FOR PROFIT CORPORATION
- __ANNUAL REPORT _ Feb 03,2005 08:00 AM

DOCUMENT # P96000032466 Secretary of State

1. Entity Namag
ALFRESCO ENTERPRISES INC.

Principai Place of Business _ _ _Mailing Address

1844 ALMERIA WAY SOUTH " 1844 ALMERIA WAY SOUTH
ST. PETERSBURG, Fi. 33712 ST. PETERSBURG, FL. 33712

VIR AT

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TETe TepiedFa

59- 3438203 Not Applicable
$8.75 Adational
5. Certificate of Status Deswed O Fee Requ:r ed

L T tr— J -

6. Namn?nd_Addren of Current Registered Agant

1644 ALMERIA WAY SOUTH " DO NOT WﬁITE
ST. PETERSBURG, FL 33712 . e 'N THIS SPACE

8. The above named entity subimits this staterment for the purpose of changng its registered’ oﬁ' ce or registered agent, or both it the State of Floride. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e - e - — —

Signmure, typeg of printed nama of reglsiered agent and tthe if applicatle (MOTE Reglsiored Agant signaiute required whon reMstating) ) - - DATE

FI oWl F IS $150, 9. Election Campaign Financing $5.00 may Be
After p}ffyh:,\;&os FE,E, wlfl :. ggso_oo Trust Fund Contributiar. 3 Addedto Fees
10, — OFFICERS AND DIRECTORS 1 R i S T e
T"_LE D - — S —_ EEre T VTR oo L L
NAME RUGGIERI, BETH B
STREET ADDRESS | 1844 ALMERIA WAY SOUTH
212238

om-sear | ST. PETERSBURG, FL 33712 Honnoas
TITLE D C e Bl e ¥, fﬂBﬁ%—BQ{} “Bi g 150,00
NAME RUGGIERI, MARK A

STREET ADDRESS | 1844 ALMERIA WAY SCUTH
CITY-5T-2IP ST. PETERSBURG, FLL 33712

TALE - T
NAME

amar DO NOT WRITE

T T INTHIS SPACE

NAME
STREET ADDRESS
cY-§T-7IP

TTLE ) : N
NAME
STREET ADDRESS

CITY- ST-2P

NAME
STREET ADDRESS
CITY-§Y-7IP

e ) - T H I% -

12. lhereby cemff\: that the information supplied with this filin gdoes riot cualify far the exemplion stated in Section 119. 07%3)(1) Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s f made under oath, that | am an officer or director
of the: carporation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ¢r Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ )32 [foem o~ muth ﬂ«aqm; 'lsjog e 967 4,999

SIGNATURE AND TYPED OR pnﬁn‘sﬂ'ume OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone 1




