2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000032884

1. Entity Name
ALPHA BROKERS CONSULTANTS, INC.

Secretary of State

02-04-2004 90038 020 ***150.00

Principal Place of Business Maiting Address

7001 BW 25TH STREET SUITE 600

MIAMI, FL 33132 MIAMI, FL 33132

7001 BW 25TH STREET SUITE 600

ravUUALUL

2. Principal Place of Business

A815 Mw 87 Ave

3. Mailing Address

s =

i s % o

2875 Ww 824,

LA R

Suite, Apt. #, etc.

Suite. At 4, ete- 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(i, F" Hfﬁ,m N £ 33’27\, 20- 0l g4 005 Not Applicable
Zp r Country Zp Country i - $8.75 Additional
5. Certificate of Status Desired )
33122 {sA 331217 57 X Fee Required

o 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOZANO, SERGIOC S
7007 BW 25TH STREET SUITE 600
MIAMI, FL 33132

Name

S;m;’L 5 ZoZawo

Street Address U“O. Box Number is Not Acceplable)

1394 gp) 3% 5T

City

Zip Code
233175

FL

Hr'anu'

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

the obligations of registered agent,

SIGNATURE i
- Signatura, typed or peintad name of reg!ﬁred agant and title i applicable,

(NOTE: Registered Agent signature required wharn reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

+ $5.00 May Be
Added to Fees

1. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TMLE O [ Changs ] Additian
NAME LOZANO, SERGIO $ NAE Lorcun, Gevgio S

STREET ADDRESS | 7001 BW 25TH STREET SUITE 600 STREETADDRESS | I3 11 S 2d 457

Ofv-sT-zP | MIAMI, FL 33132 CITY-ST-ZP Micow; Fl. 33175

TILE [ Defete TILE P [ Change  [¢-Addition
NAME NAME Dolovzﬁ I\OMV‘O

STREET ADORESS STREETADDRESS | {34 {1 S B9 5T

CIY-5T-2IP CITY-§T-2IF Hicewi Fl. 33175

TITLE ) - Clpetete = f 7e =~ [«  — - . __. - . — . Ochange _[JAddtion
NAME NAME LA .
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete Tms O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 3 Deete TILE [)changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TME - [} Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that 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 cath; that | am an officer or director
of the corperation or the receiver 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 an address, with all cther like empowered,

SIGNATURE:

1f1foy

(309 %3 1500

SIGNATURE AND TYPED OR PRINTED NAM

IGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




