FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT
___ ANNUAL § r , ;
DOCUMENT # PO0000005129 Secretary of State

1. Enity Name . -

ALTERNATE SOURCES, INC.

L

Principal Place of Busi.ness ) ___ Maiiing Address
8268 NWSRIVERDR 8268 NW S RIVER DR
MIAMI, FL 33166 : MIAMI, FL 33156

= [

01242005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied Far

65-0975501 Not Applicable

i . $8.75 Additional
R 5. Certificate of Status Desired /N Fee Required

e WA — s T e = T,

5. Name and Address of Current Registered Agent T _

201 5, FEDERAL HIGHWAY | - DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

- =— -

8, The above named ertity Submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . - —_ T R - - - ;
Smnemre.n’pednrpﬁnmdn;urfa!vr\::aijteid age:\l and title it apphcabls, {NUTE, Regrstared Agent Signalu/e raquired when rainsialing) . DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. —  OFFICERS AND DIRECTORS T
TILE P
NAME SMITH, FRANCISCO J
STREET ADDRESS | 19367 NW 13 STREET
CITY-ST- 2P HOLLYWQQD, FL 33029_ L _ —_— - - - ——%—UBHEGDIBTBEG
i vsT 01/27/05-80035-001 150,00
NAME SMITH, LAURA A ]
STREET ADDRESS | 19367 NW 13 STREET ol -
CITY-ST-2IP PEMBROKEPINES, FL 33029 . L - R
TITLE
NAME

g | | DO NOT WRITE

me ' IN THIS SPACE

NAME
SYREET ADDRESS
CiTy-S1-2P -

ME
NAME
STREET ADDRESS
cy-§7-2P ) ) . [— e

TITLE
NAME
STREET ADORESS
CITY-ST- 2P - -

12. | hereby certify that tha information supplied with this flling does not qualily for the exemption stated in Section 179.0?53)0), Florida Statules, | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of Ihe corpaoration or the receiver or rustee empowered 10 exacule Lhis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm] r li powerad

nt with an addresg, with all gthey
o, / U

(=1 - s - 4 A "
GNATURE AND TYPED QR PRINTED IGNING OFFICER OR DIFECTOR _ Daytme Phone ¥




