2004 FOR PROFIT CORPORATION

?

ANNUAL REPORT (AR}

FILED
Mar 09, 2004 8:00 am

1. Entity Name

DOCUMENT # P97000095170

ALONSO PROPERTIES, INC.

Secretary of State

03-09-2004 90024 020 ***150.00

12951 SW 124 ST
MIAMI FL 33186
us

Principat Place of Business

Mailing Address

17092 SW 137 CT.
MIAMI FL 33177
us

- & W AWV F B

2. Principal Place of Business

3. Mailing Address

Sw_ /¢ I+

AR AMCAT

Suite, Apt. #, elc.

Suite, Apl #, etc.

MOQRE CR2EC34 (1 1/03)

City & State

Midmr £

4. FE{ Number Applied For

65-0811646

Not Applicable

Zip

Country

""“35:3 aa'

Country
USk

0 $8.75 Additional

5. Certifi t Status Desi i
ficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ALONSO, ARMANDO |
12951 SW 124 ST
MIAMI FL 33186

Name

- - . - . e

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits 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.

smwAru%W Qﬂ/maﬁDU OCQA.PD Jag V.

6/3/61/

Sgnature, typed ar printed name of registerad agoni and tifle il applicable.

{NOTE: Registared Agent signature vequurej‘“’“en rgmslamg)

Inte ¥ ¥
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Addedto Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS N 11

TITLE P [ Deiete TITLE [Jchange  [] Addition

NAME ALONSO, ARMANDO NAME

STREET ADDRESS | 12851 SW 124TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CiTY-ST-ZiP

THLE VP [ betete TITLE [ Change  [] Addition

HAME ALONSO, ANTONIO | NAME

STREET ADDRESS | 12951 SW 124TH ST. STREEY ADDRESS

GITY-ST-7P MIAMI FL 33186 CITY-ST-2P

TITLE [ petete THLE i Change ([ Addition
-NAME--- - -+ - - R - - I —_— e e em e —- -

STREET ADDRESS STREET ADDRESS

cIy-51-zIP CATY-ST- 2P

TIFLE [J peters TITLE [JChange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TME [ velete TTLE [ changs [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

M"—\———-fw

Qamaadd

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as réguirec by Chapter 607, Florida Slalutes and lhat my name appéears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

s v /J/ el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥ / O /




