2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P00000011892

1. Entity Name

AL.F.A, NETWORKING, INC.

ecretary of State

04-20-2004 90013 Q20 ***150.00

P:incipal Place of Business Mailing Address

3832-010 BAYMEADOWS RD.
PMB 101
JACKSONVILLE FL 32217

PMB 101
JACKSONVILLE FL 32217

3832-010 BAYMEADOWS RD.

2. Principal Place of Business 3. Mailing Address

I i

IR

il

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far
59-3624212 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Ceniificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

ALTERMAN LI-EONARD M

212 16 CYPRESS GREEN DRIVE
Q7

JACKSONVILLE FL 32256
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FL

O JACKSoNYILLE LI 5,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regislerad agant and titls 1 applicable

{NOTE: Registered Agent signature requred when roinstating}

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N 11
TITLE D 1 Delete TITLE [ change  [J Addition
NAME ALTERMAN, FREDERICK J NAME
STREET ADDRESS | 9647 WEXFORD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CHTY-ST-2IP
TITLE D O Detete TITLE [ change  [J Addilion
MNAME FORREST, JAMES A NAME
STREET ADDRESS | 8814 RUNNYMEADE RCAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-§F-21P
TITLE X O perete TILE [ change [ Addition
W‘a— - A b — ———a s NAME T e B — -~ mw - LT e DT =0 L et
STREET ADDRESS STREET ADDRESS
. CITY-51-2IP CITY-ST-2IP
THLE [ Deiete TILE {1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
THLE [T Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TINE O Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P

changed, or on &n attachment with an addrass, with all other like empowered.

SIGNATURE: ~Foudoiot 5 Aot

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiop stated in Section 118,07(3)(}}. Florida Staiutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4|?[ca  (Go4) U -~-T7073

SIGNATURE AND TYPED OR PHII!"ED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phong #




