2004 FOR PROFIT CORPORATION

BT

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000014399

1. Entity Name

ALPHA PART INTERIORS DESIGN, CORP.

ecretary of State

04-28-2004 90287 034 ***150.00

Principal Place of Business

gggOBBLUE LAKE DRIVE
PCSJMPANO BEACH FL 33064
U

Mailing Address

us

gggOBBLUE LAKE DRIVE
POMPANO BEACH FL 33064

I

|

Ll

NASCIMENTO ROBERTO v
3550 BLUE LAKE DRIVE

303 B

POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address |
3450 BLUE LAKE DRIYE ___|BI50_RBLUE LAKE DRIVE
uite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)

o3 D 403 D

City & State City & State 4. .FEI Number Applied For
PoM PANG BEACH - FL FONIPAND BEACH 37~ /45-?‘3 05 Not Applicable

Zip Country Zip Country » . $8.75 Additional

Oé/ U S 38 O, 6 5. Certificate of Status Desired o Fee Required
€. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
— Wte s e A Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

SIGNATURE _S=—__7

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mzgo/

Signature. typsa Di\hﬂfyé n

{NOTE: Registered Agent sigralura requirad when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIgE P ‘ O petete Tme F # Change (] Addiion
NAME NASCIMENTO, ROBERTQ V NAME o

StéeeT ADDRESS | 3560 BLUE LAKE DRIVE # 303 B STWEET AODIESS |BYDC BLUE LAKE DR #4C3

oy:ST-7P.*';. | POMPANO BEACH FL 33064 CV-STIF | Dong e BEACH AL - B3OS

e - o ’ ' ] petete TITLE [ Change  [] Addition
NAME“' ; NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST1-2IP

TILE [ Detete THILE [J Change [ Addition
CNAMET T CT P —— e e oo  HAME P, B - = - N
STREET ADDRESS STREET ADDALSS »

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

GiTy-5T-7IP CITY-ST-7iP

HLE 3 Delete TILE - [] Change [ Addition
NAME RAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP I CITY-ST-7P

TLE O pelete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADURESS

CITY-ST-2IP CITY-ST-ZIP

of the carporation or the race
changed, or on an att

SIGNATURE:

ae lll
ey
gchment wnh an ag -

12. 1 hereby certify that the information supnlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal repoert is true and accu{ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

recee , KOBELTO _NASCIMENTO - O//ZS/O/ (754) 235-7439

MME\A/RD ;WED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




