2005 F

OR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04059

1. Entity Mame
ALPHATUR N.V.,

-

CORPORATION

Principal Place of Business

PENTHOUSE

880 BRICKELL AVE.
MIAMI, FL 33131

Mailing Address

PENTHOUSE
888 BRICKELL AVE,
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

FILED
Feb 09,2005 08:00 AM
Secretary of State

LN R

02072005 No Chg-P CR2E034 (10/03)
4, FEINumber Applied Far
59-2463614 Not Applicable
$8.75 Adddional

5. Certificate of Status Desired

X

Fee Required

8. Name and Address of Current Registered Agant

HASSAN, MF
888 BRICKELL AVE

PH

MIAMI, FL 33131  ~

—_IN THIS SPACE

DO NOT WRITE

8. The above named enfity submmits this statemant fot the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed of prinied name of ragistered agent and titie f applicable

MOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE I$ $130.00

After May 1, 2005 Fees will be $350.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bs
Added to Fees

_7 {;’QUU&DEQ 344
S2e0E05-B0020-019 158,75

DO NOT WRITE
IN THIS SPACE

10. OFFICERS AND DIRECTORS i o _ )
TITLE P o T - -
NAME MEZERHANE, MASHUD

STRELT ADDRESS | PENTHOUSE 888 BRICKELL

CTY-ST-ZF | MIAMIE, FL

L VP i )

NAME PEDRIQUE, JOSE A

STAEET ADDRESS | PENTHOUSE 888 BRICKELL

CHY-ST-TP MIAMI, FL.

e A - S

NAME HASSAN, MOSTAFAF

STREET ADDRESS | 888 BRICKELL AVENUE — 7

CMY-ST-ZP | MIAMI, FL

TLE

NAME

STREET ADDRESS

CITy-S7-2P

TITLE B T
NAME

STREET ADDRESS

GITY-SE-2P

e -

MAME

STREET ADDRESS

CITY-£T-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 certiy thal ihe information
indicated on this report or supplemental repori is true and accurate and thai my signature shall have the same legal effect as if made under oathy; that 1am an officer or director

of the corporation of the receiver of trustee empowered to executs this report as required by Chapter 607, Florica Siatutes, and that my name appears in Block 10 or Block 114

changed. o cn an attachy‘ with an address, with aii other like empowered,
SIGNATURE: // . W

(Z05) 3 77300

L7 sidnhrune anp TYPED OR me OF SIGNMNG OFFICER OR DIRECTOR

3 .07—-0%

Daytirne Phone #




