2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P98000095802 ecretary of State
1. Entity N
ity Name 04-30-2004 90280 031 ***150.00
ALPHA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10089 NW 89 AVE. 10099 NW 89 AVE.
BAY 5 BAY 5
MIAMI FL 33178 . MIAMI FL 33178 . _
Suite, Apt. #, elG. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Appilied For
65-0881674 Not Applicable
Zip Country Zp Couniry 5. Cenificate ot Status Desired | ?g'-gg lﬁf:;tiona!
G. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
. e o - Narme - _ I R
g&a%'ﬁﬁ%gﬁ%g&%E Street Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33178

A /7 / City FL | 20 Coe

8. The above named entity£ubpiits this stfleghént fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of jegisided agent. A
[/ " gy-2I-0Y

SIGNATURE

ngnature yped of pMme of regxstar\q_agent and title f applicable. {NOTE: Registered Agenl signature required when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added fo Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TITLE [Jchange  [] Addition
NAME GARCIA, ARMANDO A NAME
STREET ADDRESS [S001E NW 97 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-57-2iP
me  -- ¢ -~ 3 oelete TTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2ZP
TIMLE . 7 Detete TMLE [ Change  [J] Addition
NAME - : - : TtTes - NOMAME T ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2I CITY-ST-ZPP
TITLE ] Deiete § e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
e {7 Desete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
- _ .y

12, | hereby certify that the informatin sqpplied with thig filing goes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this repor or suppiaqetital report igtr nd gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ONTustee emgowdrefl to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit esqy wil othér like empowered.
O i- 2% (30)P8L03¢ 3

SIGNATURE:
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane 4




