- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hoo231 Mar 11, 2004 08:00 AM
1. Enity Name Secretary of State
FOX ALPHA CORPORATION
Principat Place of Busingss Mailing Address
11387 INDIAN SHORE DR P.O, BOX 1508 .
N. PALM BCH. Fi 33408 W. PALM BCH. FL 33402-1508
e IR
Suite, Apt. #, atc Suste, Apt #, eic.‘ - MOORE CRZEQ34 (11/03)
Ty & Gate — Chy & Giate ] 4. FEINumber N “TApohed For
) 59-2615632 Mot Applicabie
2P Ceuntry Zp Country 5. Certhicate of Status Deswed XX fese'gesq grféﬁma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New_lﬂgg_wistered Agent
Name
?%;q%’o?kggigéé%ﬂ Street Address (P.O. Box Number 15 Not Accep!ab!ei -
N. PALM BCH. FL 33408 = = =
City — FL } Zsp Céﬁe

8. The above named entity submas this statement for the purgose of changing its registered office or regislered agent, or both, in the State of Bonda, | am familiar with, and accept
the obligasions of registered agent.

SIGNATURE ) e . . S S
Ignatue. yped & grnted name of registored agent ant ute J appheante. {NCOTE Registeced Agen! signfivd cequired when ronstating) i » DATE
FILE NOw!l FEE IS $150.00 9. Election Campaign Finaricing $5.00 May 26
After May 1, 2004 Fee will be $550.00 N Trusi Fung Contribution, Added 10 Fees
Make Check Payabie to Florida Depariment of State
10. QFFiCERS AND DIRECTURS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE PD 3 Delete mLE O Change [ Aduition
AMAE SEATON, CLYDE H., JR. HAME HOOoOInES 1596
STREET ADDRESS | 11367 INDIAN SHORE DR, STREF1 ADDRESS HEA11704-80038-008 158,75
TITY-&1-2P N. PALM BCH. FL 33408 CiT-ST-2F _
e 51D 1 Detere TILE {JChange [ Addivon
HAME SEATON, JANET 4 NAME
SIREETADBRESS § 11387 INDIAN SHORE DR.VD SIRLET ADDRESS
CiTY -57-2I9 NPALMBCH.FL CiTy-§T- 2P o 7
TLE 3 pelete THHE [ Change [ Addition
A NAME
SYREET ADDRESS STRIET ADDRESS
Ty -57- 20 ) £Ty-57-Ip . . . -
e O delese TIE O Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY -ST-21p ClY-ST- ZiP ] o
TIRLE 3 Delete i HILE [ Crhange [ Addition
NAML NAME
STAEET ABGRESS STAEET ADORESS
CiTY-ST- 79 ] CITY-S1- 1P B
THLE O e inte ] Charge [} Addition
MAME NAME
STREET AGDAESS SIREET ATDRESS
CHTY-ST-IP CITY .S7- 2P

12. 1 hereby certify that the injormation supplied with this filing dees not quatily for the exermnption stated in Section 113.07(3)(). Florida Statutes. | further cedify that the information
incicated on [?;'us report of legendal repart is U and acturate and that my signalure shall have the same fegal effect as if made under oath; that | am an officar or director
of the corporaton or thedecei rusiee empowered to execute this report as required by Chapter §07. Florida Stalutes: and that my name appears in Biock 10 or Block 111
changad, or on an attaghment jn dress, with aif other fike empowered.
TURE

3-5-04 561-626-3648
SIGNATURE: :

TYPED OR SnTED AGMECF sicrtg SFRICER OR DIRECTOR Daie Cayutne Prone &

¥




