2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

DOCUMENT # 552303 . Apr 13,2005 08:00 AN
1. Enlty Name Secretary of State
ALM PROPERTY CONSULTANTS, INC.
Principal Place of Business Mailing Address
2161 HURON TRAIL 2161 HURON TRAIL
MAITLAND FL 32751 MAITLAMD FL 32751

Sutte, Apt #, etc. Suite, Apt #. et 1t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-2146073 Not Applicable
a0 Country ap Country 5. Certficate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name

MICHAEL, ALVIN L
2161 HURON TRAIL
MAITLAND FL 32751

Street Address (P.O Box Number s Not Acceptable)

City Fﬂ Zp Code

8. The above named entity submits this statement for the purpose of changing its regestered office ar registered agent, or bath, in the State of Flanda. 7am tamiliar with, and accept

the obligahons of registeied agent.

SIGNATURE

Signaturs. fvped o prinled nama of 1egisieied agenl and nile i aEpiicats (NCTE Regrsterad Agent $ignalule required wher (BMstaing) DiiE

FILE NOW{! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0C
Make Check Payable to Florida Department of Stale

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribubern [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nith P 1 Oelate e T change ] Additon i
W MICHAEL, ALVIN L hA (RNOTCT3e one

street ApDRESS [ 2161 HURON TRAIL SREET ADDRESS LRI DS St N

eiv 2 |MAITLAND, FL 00000 G st ok D4/13/05-80064-011 150,00

[vitk ] pelete TILE O Charge ] Addiban
ek AN

STRCET ANDRESS STREET ADDRESS

GITY-ST je CTYangp

Lk (] Delets TILE (3 change [ Acditen
NAME NAME

STREET ADGRESS STREET ADIRESS

Oy S pp Y ST P

T ] pelete hiLE [ Change [ Aadilion
NAKAL NAME

STREFT ANDRESS STREET ADDRESS

Cily-SI-4P Crd-s1 fik

Tle . 7 belete HILE [ Change [ Addition
NAMI AN

STAE | ADDRESS STREFT ALDRESS

cry 57 AR LIy 5T /IF

it [ Delete TILE [ change [ Addilion
NAML NARH

STREET ALK 55 STRECT ADDRESS

Ciiy 37 AF iy 81 2P

12. ! hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 179 07(3)(1), Flonda Stalutes. T further ceruly that the information
inthcated on trusTeport or supplernental teport s true and acourate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporahon or the recever or fustee empowered to exacute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or pn an attachment with an address. with all other Iike empowerad

SIGNATURE: %L/ %,%M,ﬂ

K05 prcsdIEPL

L

SIGNATURE AND TYPED OF, Pm&j’y £ OF Mcm OR IRECTOR Uate Davrme Prote §
CRLL e LR




