FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # S38453
1. Entity Name
ALFA RADIATOR, CORP, i. '
Principal Place of Business . ) . Mailing Addrass — -
2011 SW.BTHST, - TSl UIEISSWINDAVE - R
Miaml, FL 33135-3317 - MIAME, FL 33156 .
04222004 No Chg-F CH2E034 {10/03)
DO NOT WR‘TE . ’N TH'S SPACE 4. FE{ Numbar - Appliad For
65-0244077 Not Applicable
o 5. Certificate of Status Desired [ fg';glﬁi‘gm“a'

8. Name and Addrosy of éui'rgnt Hagi-aured Agant

T eare Gy TaND AVE. DO NOT WRITE
HIAML L 33198 IN THIS SPACE

8. The abave named antity submits ts statement for the purpose of changing is registered office or registerec; ;gent. or both, in the State of Fioride.  am famitiar with, and accepr
the obligations of registered agent.

SIGNATURE

— N ) - S ea
(HOTE. Regisired Agemy qu!wa rogalred what colnstatlag) . DATE -

Sigrakae, ypeo or primad nuna of ragistared agant and tta it spplicabla.

FILE NOW!H! FEE IS $150.00 $. Elsation Carmpalgn Bnancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contribution. B Added to Feas

T, T OFFICERS AND DIRECTORS ]

e s

RAME MOORE, PILAR
STREET ADORESS § 2011 S.W, 8TH ST.
CITY-ST- 1P MIAMI, FL

TILE

e LOOON0 52138
o 4 27/114-80034~008 150, C0

City-81-21P

TR
HAME
STREET ADORESS

il ) DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CITY-ST- 2P

THE

HAME

STRELT ADBRESS
CITY-ST-2p

TRLE

NAKE

STREEY ABDRESS
Cley-8T-21P

12. | hereby cestily that the informatjprsOpptied wil jiing does not quality for the exemption staled in Section 119.07{3)()). Flosida Sratulss. § further certify that the infarmation
indicatad an this report or supriemenfat reportfs true gnd accurate and that my signature shall have the same legal effect as i made under oath, thak | am an offices of diracior
of e corporation of the regdlver o Ba grrgowered o

g axecyle this g as required by Chapter 607, Florida Siatutes; and that i
changed, of on an atlachmbnt with #n address, yith/al orw_ 2 y Chap! i es; an my name a’pgars in Block 18 or Bicck 11 it
SIGNATURE: { A — . '\\w\,ok’r 2= ~Lu i

Baw 1

FED OR PRINTED NAME OF Wﬂmm DR DIRECTOR Gayime Fhone ¥

} — B -




