FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000004230 04-29-2005 90241 050 ***150.00

1. Entity Name
1STALERTS, INC.

Principal Place of Business Mailing Address
855 § FEDERAL HWY, STE 210 855 S FEDERAL HWY, STE 210
DELRAY BEACH, FL 33432 DELRAY BEACH, FL 33432 14008851
P T TR AR AR
5030 cHAMPlon BWD | 5030 G mPlan giup
Suite, Apt. #, etc. Suite, Apt. #, efc. ~
UTE (- 22b SYiTE 67(0 ‘2-%6 04282005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI'Number Applied For
RocA pATIN FL Roce o [ 20-1366331 Not Applicable
Bzg"i qb cf;g%\_ 22159“{ q b Cot)lg A 5. Certificate of Status Desired O fi'gg tﬁgﬂ""“al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- Name
SPORN, MARC STEVEN QoD berb
Streel Adgress (P.O. Box Number is blot Acgeptable)
DELRAY BEAGH, FU 33432 20" CrAmPio ™ BN, STeGp-236
Cil Zip Cod
"Bock Laton FL | 223yab

8. The above named entity submiig 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 obiligations of registeregeent.

SIGNATURE // Y- | p=glery
. MWMMWN of registered agem and e # appiicable. (NOTE: Ragistored Ager: signaiure required when reinsiating) DATE
: FILE NOWI! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
Zl.\‘" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . % QFFICERS AND DIRECTORS o~ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP XDGHB TITLE PrRESIDENE 7 Change )@ Addition
HAME SPORN, MARC NAME GO LDBERG, Seven
STREET ADDAESS | 855 S FEDERAL HWY, STE 210 STREETADDRESS | =030 CyiarAP Lo N 2w D, TUTE 6234
orv-s-2¢ | DELRAY BEACH, FL 33432 OITY-ST-2P BolA— g ATON L 32436
TITLE [ peista TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZP
TITLE [ Deete TIE (O Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-ST-ZIP CIiY-SI-2Ip
THLE 3 Delete TIRLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Dette TIME (D Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
BIE CJ Delete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-ZIP

12. | nereby certify that the iglormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes, | further certify that the information
indicated on this report ol supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg fec
changed, or on an attagfmi

SIGNATURE:

er or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

t with an addres; th r like empowered,
Yl23|os Spbl g 08§02

SIGNATURE AND TYPED OR PRINTED NAIIuF SIGNING OFFICER OR DIRECTOR Date Dayiima Phonon #




