FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000042155 01-18-2005 90064 016 ***150.00
1. Entity Name
ALFIERI, INC.
Principal Place of Business Mailing Address
809 NORTHEAST 20TH STREET 809 NORTHEAST 20TH STREET ' 5 0 00 3 0
WILTON MANORS, FL 33303 WILTON MANORS, FL 33305 T 35
s S DU AR AT
Suite, Apt. 4, et Suite, Apt. #, atc, 01102005 Chg-F‘ CR2E034 (10/03)
Cily & State : City & State 4, FE! Number _ |Applied For
65-0759774 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired L I:[ gg'gesmﬁ?:;‘i‘jnf“ 1
- ~ 7 6. Name and Address of Current Registered ;gént - —T 7. Na(nd :A:_d-;tsss of New Registered Agent -
Name .
BRINKLEY, W. MICHAEL - : :
200 EAST LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1800
FORT LAUDERDALE, FL 33301 -

Gity FL i Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lypad or printad name of regrsterad agent and e if applicanla, (NOTE: Regslurad Agenl signature tequired when reinstatng} DATE
FILE NOWIl! FEE IS $150.00 . 9. Elsction Campaign Financing $5_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
Lk DP ' [ pelete TITLE [ change [ Addition
HAME, ALFIERI, ANTHONY HAME
STREET ADDAESS | 809 NORTHEAST 20TH STREET STREET ADDRESS
GITY-ST- 217 WILTON MANORS, FL 33305 ' ity -5T-21P
TInEe AVP [ Detere NLE T Chiange [ Addition
NAML PROSPER, ALBERT NAME :
SIRELY ADDAESS | 809 NORTHEAST 20TH STREET . SIALE] ADDRESS
CilY-S1. 2P WILTON MANCRS, FL 33305 GITY-S1-2ir
1L AVP [ betere 1Lk . —t __D_EE'EOE_W D_W@g___ .
~Na——|"DALEY, DANIELCUR™ "N wiae ’ o
STREETADDRESS | B09 NORTHEAST 20TH STREET ' STREET ADDRESS
CITY-§1-ZIP WILTON MANCRS, FL 33305 CITY - ST-ZiF
ML [ Delete TITLE [3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CII_]’—ST-:!\P CHY-S1-2IP !
TILE . [ Dslete TILE [ Change [ Addision
HAME NAME .
STRET] ADDRESS STALET ADDRESS
CITY-51.2ip CITY-§1-2IP
TIE M peiete TITLE " OOchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1.71P ‘ oHY-S1-7F

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this repori as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with a resgl wi ather ke empgergre .
SIGNATURE: W:/é &Z‘“"/ ,/////f/ﬁ/ (959) 298555

SIGNATURE AND TYPED OR FHWNAME OF SIGNING OFJICER O Date Raylene Phone i




