]

2004 FOf PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000031437 v
1. Entity Name = -
ALFONSO CORP, :

Principal Place of Business Mailing Address

10450 SOUTHWEST 4TH STREET . 10450 SOUTHWEST 4TH STREET
MIAMI, FL 33174 MIAM, FL 33174

00

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e N ApEeaTe

59-1741797 Not Applicable
§. Certificate of Status Desired ~ [J gese ;’Eq ‘T”d:dmonal

6. Name and Address of Current Registered Agerd

N
SALCINES, ALFONSO
10450‘ SOUTHWEST 4TH STREET e DO N OT WR ITE

CMIAMAFL-33174 = <o o—mem—eneSmae — BARE

'IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed nama of registered agent and e if applicatle. (NOTE: Ragistered Agent signature required when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribuion. L1 Added to Foes
10. QFFICERS AND DIRECTORS 1
E PSTD
NAME SALCINES, ALFONSO
STREET ADORESS | 10450 SOUTHWEST 4TH STREET e - -
or-st2p | MIAMI, FL 33174 5':;5 e ¢ s T i i
— DLA23/04-—-01061 024 150,00
NAME
STREET ADDRESS
CITY-ST-2P
TIMLE
_ NAME AU I U P ST (S o — n

o DO NOT WRITE

i IN THIS SPACE

e e i i £+ i i i = R em— - - i hr e e i . . S E e

" STREET ADDRESS |~
oTY-ST- TP

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TmE

RAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shafl have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with'hll othegdike empowared,

SIGNATURE: -7 £ focrtis /- 22-0 205~ 55 Y -FH3

7

%memwmmﬂnnﬂmvﬁmmm t Date Tiaybime Phone #



