2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) _ | | FILED
DOCUMENT # P98000031437 ; sy Feb 08, 2005 08:00 AM

1. Ent] Name | Secretary of State
ALFONSO CORP. ’ i
Principal Place of Business - _r__ﬂ 'M;mg Address ' )
10450 SOUTHWEST 4TH STREET - “ 10450 SOUTHWEST 4TH STREET
MEAMI FL 33174 MIAMI FL 33174 ;
* PﬁnCipa| Place % Busmessg:—i B ; T 3 Matllng Address : | ll“l‘“ I mu |]I“ Ilmm]ll ll“l “IHIIII III Illlll[“ III]
Suita, Apt. #, eic. T T | suite, Aptéoete. o 15t MOORE CR2E034 (10/04)
City & State - Cly & State o 4. FE| Number Applied For
_ . _ i _ 59-1741797 Not Appiicable
Zin Country Zp Couniry 5. Cerfificate of Status Dasired O $8.75 aaduional
Fee Requjred
6. Name and_Rddress of Current Hegisierad Agent ' A 7. Name and Address of New Ragistered Agant
-1 Name T T
?gk%%%su%#&c‘ég%aTH STREET i Street Address {P.. Box Number is Not Acceptable)
MIAMI FL 33174 E - -
City i FL ‘ Zip Cods

8. The above named entity submits this statement for the pumose of changmg“fs reg:sxered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE -~ . —
Sigralura, byped of prinlad nome of reg?s&emﬁé—erw_?:;;dm_apnﬁcabb {_T*FBTE Registered Agant s:gnatura teauired when raurgtating) - DATE
™ iR A it e = — - =
AﬂeF!LE Nowit! FEE '$ $150.00 : 9. Election Campaign Financing $5.00 May Be
r May 1, 2005 Fee Will Be $550.00 TiustFund Contrlbution.  []  Added to Fees

Make Check Payable to Florida Department of State .
10. T QFFICERS AND DIRECTQORS i ) ﬂi 11. ADDiﬂONS!CHANGESTO OFFICERS AND DIRECTORS 1N 11
THLF PSTD - O petete -T B 0 Bﬁﬂﬂﬂmggﬁ EI Change £ Addition
NAME SALCINES, ALFONSO : MAME 32/08/05-80002-012 150,00
STREET ADDRESS | 10450 SOUTHWEST 4TH STREET f STREET ADDRESS
CIVY.ST.2IP MIAMI FL 33174 : CIry-S1- 2P
e - - I Delete " T ' [Jchange (] Acdition
NAME ! NAME
SIREEY ADDRESS ; STREET ADBRESS
CITY-ST-2IP ! CIY-53- 2P ] .
TILE o 0 Coske | e T I Change [ Addiion
NAME t NAME
STREET ADDRESS ; STREET ADDRESS
CITY.ST.7IP CHY-ST-7IP
e - o - 7 Deiete || ) T ] Change [j.hﬁ(‘iiiion
NAME NAME
SIREET ADDRESS .I SIAEFT ADDRESS
CITY-51-2P N CITY- §T-2IF
g B O petets I' L e ’ Tichangs [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-$1-2F
e T O Deiete | L Clehangs [ Addiion
NAME : BAME
STREE] ADDRESS ‘ STREFT ADDRESS
CilY- ST 7P - : CHY-ST 2P

12, ! hereby certify that the information supplied with this filing does hot qualﬂ‘y for the exiemption stated in Section 119.07{3)D, Florida Statuies. [ further certify that the information
indicated on this repart or sUpplemental report is true and accurate and tha‘t my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowsTed to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with_an addrass, wilh] all othas, like empowerad.

SIGNATURE: ﬂ@éﬁg« i 2-05- 25 305 ~55¥-F¢32
INAJRIRE ANE TYPED OR PRINTED NAME OF SIGNING OFfii:ER ORDIRECTOR j Data Daytrne Phore # N J




