2005 FOR PROFIT CORPORATION
FILED |

ANNUAL REPORT (AR)

DOCUMENT # 487134 i Apr 22,2005 08:00 AM
1. Enlity Name . - .
ALPHA BOTANICAL, INC. Secretary of State
Principal Place of Business i\ﬁailing Ad;j:.ress -
25300 S.W. 202 AVENUE 25300 S.W, 202 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
}
Suite, Apt. #, et B Suite, Aat #, otc. S 15t MOORE CR2E034 (10/04)
City & State ) City & Stats " | 4. FEI Number | Appied For
! 65-0010850 [Net Applicait
: — : | - .
Zp Country Zip [ Eountry 5. Certificate of Status Desired X ?ei'gesq &:ﬁtmnal
|
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent ' -

: Name

gsAalbleg\;{" g(l)%%RED A . Street Address {P.0. Box Number is Not Accaptable) T

HOMESTEAD FL 33031 : : ) .

City = ZbCode
| FL |

8. The above named entity submits this statement for the purpose bt changing its registered dffice or registerad agent, ar both, in the State of Florida, 1 am familiar with, and acce,
the cbligattons of registered agent, . ‘ .

SIGNATURE ——

Signalura, typad or prinlad narme of rogistored agsnt and hitls f apphcablé

{NOTE Ragstered Agent signature required wher reinstatingy i DATE

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

FILE NOW!!! FEEIS $150,00 = ©

Wake Check Payable to Florida Department of State 7-

|

{ s
!

i

i

10, OFFICERS AND DIRECTORS || | KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P o HILE ) I, Change [T it
O3 et Uonognzpagay Do D

NAME GALLANT, RICHARD A. I NAME !34 "IEE J,G: BGS‘F?"DQ:{ 15 S

STREET ADDRESS | 25300 SW 202 AVE STREET ADDRESS F O )

CHY-sI-2p HOMESTEAD FL 33021 “ CHEY-ST-2IP

T ST FJ Delele e ' [l changs [ Additn

NAME LUE, PETERF ; NAME

STREET ADDRESS | 5745 SW 87 STREET o STREE | ADDRESS

CITY-ST-2IF MIAMI FL i CIFY-ST-TIP -

e O ok TIILE T Clchange  [J4

MANE NANE

STREET ADDRESS STREET ADDRESS

CY. ST e CITY - §1-27

e ' T Fj Detete  J Te O Change | [ A

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY- - 24P CHY.ST-2IP

i "I Deete e Ol chmge L) Rk,

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

¢l -§7-2P \ CINY-ST- 7P

Lt "7 pelele e © [Chage  [JAds

NAME ‘ NANE

STREFT ADDRESS s STRECT ADDRESS

CITY 55 a1p : CITY-ST- 2P

do#$ not qualify for the exemption stated in Section 119/07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this repart or supplemental report is true affi accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustge empowere executa this report as recuired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 -

changad, or on an attachmgnt with an addrass, with aif giher IilTe ampowered ) ) 3
SIGNATURE: /U\ /J S . pres fensen GAcanT ujis los (3924 2-763S

B
SIGNATURE AND D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deytrns Phone ¥

12. | hereby certify that the information supplied with this il




