2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - -

FILED
Mar 09, 2005 8:00 am

Secretary of State

02-07-2005 90041 026 ***158.75

DOCUMENT # P98000031841

1. Entity Name R
ALFLYNN CORPORATION P e
Principal Place of Busingss Mailing Address

3737 COLLINS AVENUE 3737 COLLINS AVENUE

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

L

66003305

—

i iill
2. Principal Place of Business 3. Malling Address | E | i
"
Suite, Apt. #, etc. Suile, ApL R, etc. 15t MOORE CR2E034 (10/04)
City & Stats City & Stats 4. FEI Number ind For
Iy & Sists v & Sate U8 65-0835180 e
Zo Country ap Country §. Certiicato of Status Desired . X[ g:’&fg“""
6. Name and Addresa of Current Reglsterad Agent 7. Name and Addrese of New Registersd Agent
, —_— «|~Nama T e -
e e T T e T e = e e - iy bR v e et st i )
SSIJ#IA&%LthQEé’AA%%HA Streel Address {P.O. Box Numbet is Not Acceplabie)
MIAMI FL 33140 *
City FL I Zip Code

8. The above named antily submits this statement for the purposae of changing its

registerad
the obligations of registered agent .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sonanss, iypsd o prased rams o

(NOTE- Pegatwed AQernt monatuse rdued whin swsitng)

Payabis 1o/

AR a2 K E S e A LB SN

5 (]
MR RGP E

DATE
8. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Conribution. [ Added to Foes

of the carparation or the receiver or trustse empowered to executa this
changed, or on an aitachment with an address, with all other ike empoweraed.

SIGNATURE: Qe Preseaont’”

Bpofdt as required by Chapler 607, Florida Stanntes; and that my name appears in Block 10 or Block 11 it

N AT TN
10. OFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 0O oelete e CJchange [ Addition
Ramg FUMALE, ALEJANDRA NAME
SIREET ADORESS | 3737 COLLINS AVENUE SIREET ADOAESS
ary-sT-P - {MIAMI BEACH FL 33140 ary.si-oe
e [ petsta 11113 O change [ Addition
HAME MAME
STREET ADORESS STREETAQDRESS
CIY-§T-2P arr-s1-2¢ .
me . 3 Deteta LT Ochana [ Acisies
NAME NAME
Sl DN ——— 1, il —_ 1
J.eweesvp | 0 - e e . BCOYSSTRR_ | —
TLE [ peiats TE [ change  [J Adcition
RAME NAME
STREET ADDRESS " STREET ADDAESS
oY S1-28 oTY-Sh. 7P
nne O Delste TIE DOchange {7 Adatien
NAME NAME
STRELT ADDAESS STREES ADDRESS
Cry-st-pp Ciy-Si- o
e 3 Deiete TiLE O change [ Addition
NAME RAME
STREEY ADTRESS STREEY ADDRESS
ary-st-np CITy-51-1IP
12 : heraby carliz that the infarmation suppliad with this ﬂl’mg doas not quality for the exempticn ctated in Section | l9.07(3)(i).Fk_xida Siatutes. | mr cartify that the information
ndicated on this report o¢ supplemental report is true and eccurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director

Larcy 03 soos  (Bos) 5995 iy

FE AMD 1YPED OR PRINTED MAME OF SIGNING OFFICER OR DWIECTOR

Date Dayirne Phone ¢




