2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F74520 ecretary of State
1. Entity Name 04-20-2005 90294 026 ***150.00
ALPHA REALTY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1 EAST COLONIAL DRIVE 1 EAST COLONIAL DRIVE
ORLANDO FL 32801 ORLANDOC FL 32801
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-2183560 Not Applicable
Zip Counury Zip Country 6. Certificate of Status Desired O ?{:‘;ﬁ]&?:;"onal
6. Name and Address of Current Ragistared Agent 7. Name and Address ot New Registered Agent
ame —
"WAGNER;BERYLENEO "~~~ : _E‘LL‘LLLD'-?BRK BRARA W
3499 FAIRWAY LANE Street Addres§ {P.O. Box Number is Not Acceptabli
City Zip Code
A?\a_ndo FL 32.% 06

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered gbent.
SIGNATURE __* "é Oihgcn 7(/ /‘—/&n—«lﬂ——-‘ Vé‘i{'é { '

Signature, lyped or priniedt neme of registared agent and tile 4 epphcak {NOTE Regisiarad Agart signalure reguited when ie:nstating)

NOW!!. FEE 157$150.01 ‘ .
- 52005 Fos will 8 9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. [J  Added to Fees

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

W peete Tt P (] change iﬁ«aanmn
HAME WAGNER, BERYLENE O NAME B arpvara Hs B_\!l&;_lﬂd_b_
STREET ADDRESS | 2053 SIESTA LANG STEETADDRESS | Y22 Ovongeoad Ave
cRY-S-2P | ORLANDO FL CITY-ST-2P Orvlando FL 32800
TILE [J Detete THLE [Ichange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
T ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS e N smeeranpRess | e e e .
orv-size o - T ' CITY-5T-7P
TILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CIY-ST-2F
JITLE 1 Detete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIRY-SI-2P CITY-SI- 1P
TILE O oelete TIILE ) [ change  [] Addition
NAME = NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicatad on this report o7 supplemental report is true and accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment watl address, with all other like empowered.
udacs W/fw, m% ‘?/;é{ Y07-425 <0597

SIGNATURE:
QGGWD TYPED OR PRINTED NAME OFSIC)&(NG GFFICER OR RECTOR Daylrne Phone &




