R RPORAT
2005 FOR PROFIT CORPO ION FILED

ANNUAL REPORT ,
DOCUMENT # 835357 - Mar 02, 2005 08:00 AM
Secretary of State

1. Entity Name
AL TOWNSEL INC.

Principal Place of Business Mailing Address

1175 NE 125TH ST 7947 SW 140TH AVE.
SUITE 418 MIAMI, FL 33183

MIAMI, FL 33161

(R AC LA

02252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE r=ye I

65-0243843 /. Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required

6. Name and Address of Current Registered Agent -' ~ |

PALMER, PAUL | DO NOT WRITE

1550 MADRUGA AVE.

CORAL GABLES, FL 33146 IN THIS SPACE

the abligations of reglstered agent.

SIGNATURE . i . : o -
Signalure, typed o prnled name of regsisrad agent and il it applicabia. {NOTE Regisloved Agant signatire roquitad when rainslatng) DATE
FILE NOW!!! FEE [$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFTICERS AND DIRECTORS ¥
TIMLE D
NAME TOWNSEL, ALPHONSO D.
STREET ADDRESS | 7941 SW 140TH AVE. iy & % A
CITY-5T- 2P MIAMI, FL A LLERES s o
TITLE D {'53.-‘1?9}[:‘5“54]325“[![}5 }.ES- ]
NAME TOWNSEL, LOREINE E.

STREET ADDRESS | 7941 SW 140TH AVE,
CiTY-ST-2IP MIAMI, FL

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§¥-2IP

T

NAME

STREET ADCRESS
Cily-ST-2Ip

TMLE

NAME

SYREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report ar supplemental repert is tue and acourate and that my signature shall have the same legal elfecias i made under oath; that ! am an officer of director
of the corporation or the recelver or trustee empowered 10 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 with art addregss, with all other like empowered.

SIGNATUR

DS

BIGNATURE AKD TYP PRINTED NAME OF SIGNING OF|




