2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 081955 Mar 17,2005 08:00 AM
1. Entiy Nama : Secretary of State
ALPHA PRINTERS MACHINIST, INC.
Principal Place of Business Mailing Address
3820 NW 135 ST BAY H 3820 NW 135 ST BAY K
OPALOCKA FL 33054 OPALOCKA FL 33054

Suite, Apt. ¥, ete. - - - Suite, Apt. #, etG. - = 15t MOORE CR2E034 (10/04)

City & Siate - Chaswle 3. FEI Namber opiedFor

i e ) ] . 59'1_355?78 Not Applicable
hZ!D Country ap Country 5. Certificate of Status Desired O gz.gg;:\i:l:gional
5. Name and Address of Cumﬁ_ﬁ_egl_stered Agant L 7. Name and Addres§ of New Registered Agent .

Mame

D'AZEVEDO, ROBERT

17201 BISCAYNE BLVD Street Address (P.O. Box Number is Not Ac;:eptable)

MIAMI FL 33160 e e

City A — J FL Zip Code

——— PRPPES - s

8. The ahove ramed entity submits this statem;ar{t for_ \he; i:;z;srpose of changing its-regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGMATURE —_—em el oL : —
Signalwe, typad o prinliRi name of regrsterad agent and pile if applcabhs (NOTE Regrsterad Agant signatdre raguied when ramstaling) DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie lo Florida Department of State ‘ -

8. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIFECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD O Datate Jt: UNDD002E6405  [J change Iﬁ—_lﬂddilron
HAME DAZEVEDO, ROBERT s 2/ FA0G-30030-003 150.0

GYAZEY ADDRESS | 17201 BISCAYNE BLVD B-17 SIRELE ADDRESS

CIvY Si-2P NCRTH MIAMI BEACH FL 33160 L ~ Iy -51-2P

ILE VD 3 Delste TITLE [ change [ Addition
NAME D'AZEVEDO, ROBERT SAME

STREETADDRESS | 17201 BISCAYNE BLYD B-17 - H STREET ADDAYSS

CrY-5T-2F | NORTH MIAMI BEACH FL 33160 B LR e . .
g T pelete THLE [ change  [J Addition’
NAME NAME

STREET ADORESS STREET ADDRESS

CIry- 5T- 2P B - o Romsiae )

TILE O pelete ik {ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITv-S1- 2P _ ) » ) ) J CHFY-ST. 2P )

HILE [ Delets e [JChange [ Additin
NAME NAME

STREET ADDRESS STRLET ADDRESS

clty-si-2p o ) : J Ciy-s1-zw o

THLE [T pelete L [ thenge T Addition
NAME HAMD

STRELT ADDRESS STREET ADDRESS

CHY.8i- 4P » - Gy -ST-4iF

12. Ihereby cern'xfg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Btock 10 or Black 11 if
changed, o on an atachmernt with an 85, with all other like empowered.

siaNaTURE: _ AS ol 3/14/05 (305)685-0242

QGN;\T\VRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BtRECTOR Dats Cayume Phone #

R [ _ Faas . o — - — L. D o




