2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000001916

1. Entity Name

ALPHA ASSOCIATES, INC.

Principal Place of Business

2 AMBOY AVE, o
WOODBRIDGE NJ 07085

Mailing Address

2 AMBOY AVE.
WOOQDBRIDGE NJ 07095

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. AplL. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 046 ***150.00

AR

I

MOORE CR2E034 (11/03}
City & State City & Stats 4, FEI Number Applied For
22-1763475 Not Applicable
ap Country 4 Country 5. Cerliicate of Statys Desired [[]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
HARAMIS, GEORGE G ‘
5636 S.E. SAILFISH WAY Strest Address (P.Q. Box Number is Not Acceptable)
STUART FL 34997
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed of printad name of registared agent and itk if apphcable.

(NOTE: Registered Agent signalure requirac when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C 1 Delete TILE [3 Change  [3 Addition
NAME AVALLONE, A. LOUIS NANE
STREET ADDRESS | 418 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP GLEN RIDGE NJ 07028 CITY-ST-2IP
TME PVC [ Celete TITLE [ Change  [] Additian
NAME AVALLONE, CHRISTOPHER J NAME
STREET ADDRESS | 164 FOX CHASE ROAD STREET ADDRESS
CITY-ST-2IP CHESTER NJ 07930 CITY-ST-21P
TME [ [ Delete TITLE [ change [ Addition
NE . JAVALLONE, PAMELA . R 1 - -
STREET ADDRESS [ 418 RIDGEWOOD AVENUE STREET ADDRESS
GITY-5T-2IP GLEN RIDGE NJ 07028 CITY-ST-ZP
THLE DV 3 petete TITLE [J Change [ Acdition
NAME BAXTER, JOHN NAME
STREET ADDRESS |93 ELMWOQOD AVENUE STREET ADDRESS
CITY-ST-2IP HO-HO-KUS NJ 07423 CIFY-S1-2iP
MLE D [ Gelete TILE [Jchange [ Addilian
NAME BENNISON, WILLIAM RAME
staeer aporess |68 PEREGRINE CROSSING STREET ADDRESS
CRTY-ST-7P SAVANNAH GA 31411 CiTY-ST-21P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachw an address, with all otrﬁmpcwered.
SIGNATURE: NN

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-13- oy (722) 2Y4-S100

Date Daytime Phane #




