2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

P99000070914

DOCUMENT # Secretary of State

ALFREDO FREIRE DESIGN, CORP. 03-22-2004 90059 040 %1 50.00

Principal Place of Business Mailing Address

1810 CAMBODIANA RD. 1810 CAMBODIANA RD.

WEST PALM BEACH FL 33406-6002 WEST PALM BEACH FL 33406-6002

s AR ERRU
|/ BOD TLLrpEE V¥ TbFE RA N BLOOLD OkeccHoBEE ROAD

' S“i‘f_'?g- l#’ ete Sfj_f‘jgjt- # ete. MODRE CR2E034 (11/03)
Cvty & Stat City & State 4, FEI Number Applied For
M Brch , F WSt PALM REBCH FL- 65-0940239 Not Agplicabie
3?2)5 DQ {jignﬁ 323"3 ‘-—} D q Ejlgﬂb ‘ 5. Cenificate of Status Desired [} gese g;jq;\'?edéhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:BR Eéag}\?j'alzgga% A RD. Streat Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406-6002

City FL Zio Code

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

SIGNATURE

Signatura. typed or grimed name of registared agent and title 1f applicable. (NOTE. Rognsterad Agenl signature requiredi when rainstanng) DATE

“-FILE NOWI!' FEE IS '$15000 . - : . ‘ .
After.May 1,2004 Fee will be $550.00 ' 8. Election Campaign Financing $5.00 My e

Trust Fund Contribution. [0  AddedtoF
t"Make Check Payable to Florida Department of State rustrun e ees
10. QFFICERS AND D|HECTOH5 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Delete TE 5 [ Change  [Addition
NAME FREIRE, ALFREDO LA NAME LS 20 Harodk.
gon L Shingion
STREET ADDRESS | +EHE-CARMBODHANARD., %/10 > STREET ADDRESS | P D FPriimirope ~Lrae.
or sz |WEST PALM BEACH FL 334068088 33<0 7 stz ok Pol ot Bener, FLo 33714
TTLE [ negete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STHEEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ petete TITLE [ change  [J Addition
HAME - . - NAME -
STREET ADDRESS STREET ADDRESS
EIY-ST-1iP CITY-ST-21p
TRE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CHTY-ST- 7P CITY- SF-2ZiP
1IRE O pelete TITLE [JChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIFY-ST-71P
e [ Detete TILE [Jchange  [] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thiss#qg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 4 further certity that the information
indicated an this report or supplemental report is Jede angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered xecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with al q‘re . with aljither like empowered.
SIGNATURE: /aﬁ 4 MELE KB ©3//8 Jo4 56/ F/F-3/87

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




