2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR} FILED

~ Apr 21,2005 08:00 AM

DOCUMENT # N98000004080

1. Entity Name

THE ALPHA OMEGA PROJECTS INTERNATIONAL, INC.

Secretary of State

Principal Place of Business __
18707 8w 350 5T

#420
HOMESTEAD FL 33034

ot e AT

— Mailing Address

"POST OFFICE BOX 165535
_MIAMI FL 33116.8535

_ B e - P PN - -
Suite, Apt. #, elc. Suite, Apt #, ete, 1st MOORE CR2E037 {10/04)
City & State - T e 4 FElMumber __ T [Applied For
e - I ) P . ) 65"08_51904 J Nat Applicable
Zp Couriry e Country i ; $8.75 Additional
_ o o l 5. Certficate of Status Desired 3 Fee Required
6. Name and Address of Current Registerad Agent __7. Name and Address of New Registerad Agent
Name
GILBERT, A J REV. Stost Address (F.0. Box Numba 75 Not Acceptabl
18707 S.W. 350TH STREET, #420 rost Address (7.0, Box Numbet s Not Acceptable)
HOMESTEAD FL 33034
City - FL Zip Code

8. The ahove named entity submits this statement for thev;iaurpose of changiné its registered affice or Jegistered agent, or both, in the Staie of Florida. |am familiar with, and accept

the chligations of registered agent

L mees o= st

SIGNATURE il o it o cromE T iTC ey -
Sigratyra, typed of priiad name of ragistared agent and L\lbe'if apploatle G\lOTEf’.agx&?ﬂgﬁWswﬂnsws egured when I:vns\ahnn) — - CATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution, Added to Fees Florida Department of State
e e e g g By L . : e - i G s T et e o T TS T
10, OFFICES AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
et PD 3 Delete e | [ change ] Addition
NAME GILBERT, REV A.l. S UIJGJ‘BBD%E?SBE} _
SIREET ADDRESS | 18707 SW 350 8T #420 STAEEY ACDRESS 04/21/05-80042-013 61.25
Ci1-5T. 2P HOMESTEAD FL 33034 ) - < oee ] GFYST2P ~
e vTD 1 Delete L [ Change  [J Addition
MANE GILBERT, LOUISE M NAME
STREET ADDRESS | 18707 SW 350 ST #420 STREET ADDRESS
Y -§8- 70 HOMESTEAD FL 33034 ;_ .. Qomestae
HHE D O Detete il O change  [J Addition
NARE HOLLEY, CATHRYN SUSAN NAME
SIREET ABDRESS | 18707 SW 350 ST #420 STREE | ADDRESS
cue-st-ap  (HOMESTEAD FL 33034 . _ 7 CIY-ST- 2P o
WLE O pelele g [TJ Change [} Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-§T-21P _ ) - B stz )
TiiLE O Galete 1L [ Change [ Addition
NAME NAME
SIRLET ADDRESS - SIREET ADDRESS
CITY-§T- 2IP - - . f onvstae
e [ Dslate LE (1 Ghange [ Addttion
NAME NAME
SIREET ADDRESS - STRLET ADDRESS
CIy- S1-2i# X - ' .. -§ owestze _

12. | hereby certify that the infarmatjon supglied with this filing does.not quaiify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. { further certify that the information

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thati am an efficer or director

of the corporation or the receiver or trustee empowered 1o exscute this report as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgagnt with an agdress, with zll ether like empowered, ;- / 3 25"
& . / // o055
SIGNATURE: KRev 4. T. GieBer7  09/17 2454/ %0
‘ R D VYPED OR PRJNTED_NA?JE OF SIGNING PfF!CEF{ JgR I:IIHE'CTOH De-ls - - Dot 'F_’hme L]




