2005 FOR PROFIT CORPORATION
ANNUAL REPORT

a

FILED
Feb 03,2005 08:00 AM

e

DOCUMENT # F97000005680

1. Entity Nama
ALIEN VENTURES CORPORATION

Secretary of State

Principal Place of Eusinegs —

329 REGATTA DR.
JUPITER, FL 33477

M?il'xng,q}j'é}:r‘é‘é‘?- .
329 REGATTA DR,
T IUPITER, FL 33477

i

DO NOT WRITE IN THIS SPACE

ARUATR AR

L

01272005 Mo Chg-P CR2E034 {10/03)

4. FEl Number Applied For
65-0787927 Mot Applicable

5, Cerfificate of Status Desired O $8.75 Additional

Fee Reyuired

6. Name and Address of Current Registered Agent

ABRAMS, DANIELE
329 REGATTADR.
JUPITER, FL 33477 : : - .

—— DO NOT WRITE

T

‘IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its regfstér'éd ‘office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligatiens of registered agenit.

SIGNATURE — e, =

Signaurg, fypad o prined nama of rogistered ngent wnl il T applicable

INOTE Rleglstered Agent signuture requlved when reinstating)

9. Election Campalign Finanging

FILE NOW!! FEE IS $150.00 Trust Eund Contibution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 0 Feas

(]

_ 1

10,

OFFICERS AND DIRECTORS
T|TLE PDC ? oI _
NAME ABRAMS, HENRY J
STREET ACDRESS | 11 ASTRO PLACE

CITY - §T- 2P DIX HILLS, NY 11746

T T
NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY- ST-2iP

TILE

NAME

STREET AGDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
Giy-§T-217

HER0002 ]

3163
e i3/05-80050~

025 150,80

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the i;iorﬁatioh_sdppligd with T37% fiing does not qualify for the ekemption stated in Section 1 19.07%3)(‘0. Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report Is trug ang accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustae empoweared to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ect as if made under ocath; that | am an officer or director

changed, or on an attachment with an address, with all other fike empowered. G \_ S;\_{ ‘"\" %‘KE g.
Ludor  SEUNEE
<% Dad Caytime Prong 4

SIGNATURE AND \"vﬁn 'O PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR




