2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # P99000102154

1. Entity Name
ALONSO MANAGEMENT CORP.

ecretary of State

04-08-2004 90026 018 ***150.00

Principal Place of Business Mailing Address
4256 SW 73 AVE PO BOX 55-8365
MIAM, FL 33755 MIAMY, FL 33255-8365

q4047483

2, Principal Place of Business

8T8 "Cw. 2u St

3. Mailing Address

00 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
ity & §£ate . City & State 4. FEl Number Appliad For
Gy LU 65-0969251 Not Applicable
Zip " Count Zip Country l ] $8.75 Additional
3 >:) \ (‘:5 Urg A 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

Name

DE RIBEAUX, GUSTAVO M

i e Menso I

2903 SALZEDO ST Street nge_sis (}_"‘\.F(‘D_.)Box Nu@e{f{, Not Age&t—abled o of

CORAL GABLES, FL 23134

AT g FL | 5% ¢

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

the obligations of registered agent.
SIGNATURE Ehf‘iqu{ A‘\‘W\SQ DY £....-\ %—A o lS[“'—{

Signature, typed orm:ed name of registered agent and tite it spplicabie. (NOTE: Regfle'ed Apent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaigﬂ F.inancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE . I__)Qhange [ addition
NAME ALONSO, ENRIQUE NAME
\ . ¥
STREET ADDRESS | 4256 SW 73 AVE- smeeraooness | 1O TLHO S 2k St
Ov-5TZF | MIAMI, FL 33155 GiTY-§7-2p P e L SN
TMmE ) 3 vatete TITLE >Q0han§e [ Addition
NAME ALONSO, CARIDAD NAME
STREET ADDRESS | 4256-GW-TS-AVE ™ smeeriomess | | 01O Sl 2 4 SAveed
CTY-5T-ZP | MIAMI, FL 33155 QiTy-57-21P Mla— ¥ =225
TIMLE 7 oelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-5T-2IP
TMLE [T Detete Tme [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CITY-57-ZP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7P CITY-5T-2P
TNLE ’ O Detete TILE [ Ghange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP

12. | hergby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is report or supplémental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl
of the corporation or the receiv:
changed, or on an attachmg

SIGNATURE:

wilfy an address, with all other lik powarad.

e ROT “ 228~

1 A
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

121 e ez"——/ E—\--rft!c.ig_ D do %/é%f{[ el o

Daytime Fhone #




