2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # Fa3g90 Secretary of State

1. Entity Name
03-31-2005 90034 040 ***150.00
ALPHA GREASE AND OIL, INC.

Principal Place of Business Mailing Address
16142 VIA MONTEVERDE PC BOX 811629
DELRAY BEACH FL 33446 BOCA RATON FL 33481-1629

us, us

I}
2. Principal Place of Businass 3. Mailing Address

G, fd | TR €1 IRV

Suite, Apt. #, etc./ﬂ g Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

ﬁ%Lszt%Y 6 E’Ac"u-, F L ityé;fteﬁld T_”l// FL 4. FEI Number 59-2207390 :Efizc;:i’:;ble

le3 3¢f (/& Couw"s’ A,— ! leg lf g ' Count{:’y’ S'A ] 5. Certificate of Status Dasired O ?i'g?q:;:;“m’_‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g — — — Noma I T
SHAPIRO, JEROME " YECom £ SMpRo
A Strget Address,P.0. Box Nu r ptablg)
16142 VIA MONTEVERDE AR ,&M; fa ) ub-

DELRAY BEACH FL 33446

ld,}u’—/ oy

Y DELLAY BEACEC  FL|B5j9L

8. The above named entity submits this slatiémemjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of hegistered agent. .. ¢

(S ’
: ~ e
SIGNATURE NV L2222 O oW j@i Y K yes
S»gnafle!rypsd of printed narme of regls'iqra&@nt and utle it apphcable {NOTE: Rogstared Agent srgnatute requirad when 1enstahing) [ 4 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [] Added to Fees

Make Check Payable to

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTE DDP i B Dalete T1LE Dpp . Qotn £ [fThange ] Addition
NAME SHAPIRO, JEROME - NAME SHapie e, LangELo  BLUD
STREET ADDRESS | 16142 VIA MONTEVERDE - STRECTADORESS | 1.¢7 Vo3 pm 1€ 1+
ole-s1-7p  |DELRAY BEACH FL 33446 CITY-51- 2P PREARAY AIErc, ¥L- B
(14 . £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- $i-2IP CITY-SI-ZiP
IILE ) {1 Detete THLE [ thange [ Adcition
NAME T T T e T - - ' '
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2P oTY-SI-7IP
TILE 0 Detete TILE {3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-SI-2IP
TTLE [T Delets TmEe : {7 Changs ] Addition
NAME NAM_E
STRFET ADDRESS STREET ADDRESS
caY-ST-2P oTY-51-21P
TITLE [J Delete TITLE [Jchange [ Addition
MAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P QrY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 cerporation or the receiver or trusiee empowered te execute this repont’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: 36 Rome S HAPIR 0 2% Ye oy {l-63F<oyy”

ysmmmns AND TYPED OR PRINYED NAME OF SIGMING OFFICER OR INRECTOR Date Daytrne Phone 4




