2005 FOR PROFIT CORPORATION FILED

- . __ANNUAL REPORT | Apr 14,2005 08:00 AM
DOCUMENT # PO0000072906 R -2 Secretary of State

1. Entity Name
ALPHA MONEY TRANSFER CORPORATION

= — ™ =

Principai Place of Business _ C T Mailing Addliess ‘
2727 BAYSHORE DR 2727 BAYSHORE DR
103 - ST

NAPLES, FL 34112 - NAPLES, FL 34112

AR

04022005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AP

57-1113847 Mot Applicable

5. Certificate of Status Desired ]8{ $8.75 Addtonal
i Fee Required

= T = S R TR

6. Name ‘Ff’ Addrass of Current Reglstered Agent
ALEMAN, SAMUEL " NOT W
2081 44TH TERR SW T Do NOT WHITE
NAPLES, FL 34116 lN THIS SPACE

/7

8. The above named entity sybmis this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of register gent, : -

SIGNATURE = —— et
Signature, Typed of printed name of rogistared ageri afvg Ltfe if applicable - NOTE: Hegtsiored Agonf signature required whan reinstaling) ) DATE
9. Slection Campaign Financing $5.00 way Be LOGONNSSTEL
FILE NOWI! FEE 15 $150.00 > y i 4
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees {1414/ 05-3005%2~014 158,75
10. ~_OFFICERS AND DIRECTCRS ! - S R
TME P o - T :
NAME ALEMAN, SAMUEL

STREET ADDRESS | 2081 44TH TERR SW S - T e
CTY-ST-ZP NAPLES, FL 34116 -

Tme VP ) ' T
NAME ALEMAN, KASTHIA
STREEF ADERESS | 2081 44TH TERR SW ' . T T e
cmY-sT-2P | NAPLES, FL 34116

TE o D & ——— -
NAME

s DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
Ciry-5T-2P

e ' T T
NAME

STREET ADDRESS
CiTY-§T-2IP

p— — —— — —— S e e
NAME
STREET ADDRESS

GITY-ST-20p /

12. | heraby certify that the Information supplied wip{this ﬁling dogs not qualify for the exemption stated In Section 1 19.0?$3'){T§. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repgplds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes grhppwered to execute this report as raquired by Chapter 807, Flarlda Siatutes; and tha} my name appears In Block 10 or Black 11 if

changed, or on an attachment with an adgitss, with all other ]ike empowered.
G085 2722-775-S/%

RE AND TYPED OR PRANTED NAME OF SIGNING QFFICER OR DIRECTOR Dafe Daytima Prone A




