2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000087613 Mar 01, 2004 08:00 AM
e Secretary of State
ALPHA HOMES & INVESTMENTS, INC. y
Principal Place of Business - - _ Mailing Addr-e-ss o S T
316 N. JOHN YOUNG PKWY. 316 N. JOHN YOUNG PARKWAY
SUITE 13 SUITE 12 ‘
KISSIMMEE FL 34741 I KISSIMMEE FL 34741
TS v ~ IR
Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CH2E034 (11/03)
City & State City & Stale o 4. FEI Number Applied For
_ 58-3714446 _ [Tnctappicase
Zip Country Zip Country » 5. Certificais of Status Destrad O geae.gfqtﬂ?:(i;ional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent "7’
’ T 1 Name o o
E.lEé\lﬁv‘lj%E'_isﬁ E\:’!IC_JYJQG PARKWAY Street Address {P.0. Box Number 18 Not Acceptable) L
SUITE 12
KISSIMMEE FL 34741
City FL ZipCode __  ___

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signature. typed or prted name of mgistsrad agent and ke f Bapleabla, {NCTE Registorad Agent signatura requirad whan fonstaticg) - ____. . pAtE
) . AR = T —
. FILE NOWI! FEE ¥S$15000 L 8. Election Campatgn Financing $5.00 may Bo
-After May 1, 2004 Fee will b.e $5 5°0D~ : Trust Fund Contributicn. O Added 1o Fees

Make Check Payeble to Florida Department of State
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete MiE [3 Change 3 Acdition
NAME BENAVIDES, SILVIA NAME i quﬂufi-lf“.ﬂﬂ?lF:RB -
STREET ADDRESS | 250 GREENWQOD DRIVE STREET ADDRESS G /0T 204 = D00 HR=-00s 100 T
CITY-ST-2IP KISSIMMEE FL 34744 CITY.ST. 2IP
e ] Delete TLE © 7 Conange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2P CITY-51-2P
e Dooete  § e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
e © DOogee e [ Change [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP vy -51-20P
e O elete TmE ~ [chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TmE Clodete [ e [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP /7 CirY-ST. 0P -

12. | hereby certify that the informatign s,
inchicated on this report or sup
of the corperation or the roceiver
changed, or on an attachmen

SIGNATURE: _ 3¢ . ' / HAL])— CZLF %7 3Y3889/

/7 SIGNATURE AND wpﬁyxhemvﬁm NAME OF SIGNING OFFICER'DR DIRECTOR Daytima Phona #

plied with this fling does not qualify for the exempiten stated in Section 119.07(3)i), Florida Statiftes. | further certify that the information
Al 'poort 1s frue and accurate and that my signature shail have the same legal efiect as if made under oath, that | am an officer or director

Frequirad by Chapter 607, Florlda Statutes. and that my name appears in Block 10 or Block 11 if




