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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
ALPHA ANTIQUE COMPANY,

L91374
INC.

2. Principal Piace of Busnness

615 East Atlantic Avenue

3 Mawlmg Address

615 Fast Atlantic Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90029 010 ***150.00
U849t

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Delray Beach Flaorida Delray_Beach, Florida S .65=0211421 Not Applicabie
Zp - Country Zip |- Country_ - - 5. Certificate of Status Desired o - $8.75 Additional
33483 USA 33483 USA Fee Required

7. Name and Address of Currant Registered Agent

Name

Martin, George A.

Street Address (P.O. Box Number is Not Acceptable)
615 Fast Atlantic Avenue

City

Delray Beach

FL

Zip Coed
13483

. The above named entlty submlts 1h|s sta!emem for zhe purpose of changlng ns reguslered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
fhe obligations of registered agent.

SIGNATURE
~

10.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislersd Agent signature required when reinstating)

DATE

" 9. Election'Campaign Financing =~

$5.00 May Be

Trust Fund Contribution. Added ta Fees

OFFICERS AND DIRECTORS :

TME D TR

NAME Martin, George A. " RAME _

STREET ADDRESS 615 E. Atlantic Ave " STREEY AUGHESS

ory- $i-2p Delray Beach, FL Gi-sTge b D

TITLE D TALE -IDirector.’

NAME Martin, Sandra Rosin NAME: + :

STREET AUDRESS 615 East Atlantic Avenue . STREETADORESS:

o st-zp - Dejray Beach, Fi 33483 — :' C’QTT\".;S}.ZVI? :

TITLE AHTLE

NAME HAME

STREET ADORESS . STREET ADDRESS

OIFY-§T-21P s 2o

TITLE T\‘TLE

i IN THIS SPACE

STREET ADDRESS STREET ADDRESS: |-

CITY-ST-21p GRYSST-ZF -

TITLE TITLE

NAME NAME

STREET ADDRESS ‘STREFY ADDRESS |,

CiTY-ST-ZIP COy-ST-2p.

TITLE THLE

NAME NAME.

STREET ADDRESS STREFT ADDRESS.

CITY-S7-2IP . GAY» ST-ZIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 0?(3)( ), Florlda Statu!es I furmer cemfy that the information
indicated on this report or supplementgf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or #ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, with g4 other like empowered

* rd
SIGNATURE peses 3 fssoy /5&//07?? 2373
SIGNATURE AND TYPED OR PRy’ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Id Daytme Phone #

CR2E034B (12/02)



