FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

" ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000003937 03-09-2004 90048 020 ***150.00
1, Entity Name
ALVEGA CORPORATION
Principal Place of Businass Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
N S AEMAECAU NIRRT TM
Suite. Apt. ¥, etc, Suite, Apt. ¥, atc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Numher Apotied For
65-1090430 Not Applicable
Zip Gouniry e Country 5. Certificate of Status Dasired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

HILL, THOMAS W
1218 LAFAYETTE STREET ’ Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33904

City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of refjistered agent and title if appicable (NOTE: Regislereq Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution | Added to Fees
7 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Datete TITLE [ Change [ Addition
NAME LOHBECK, ROLF NAME
STREET ADDAESS | AUF DEM HAGEN 9, 58332 STREET ADDRESS
CITY -S1-ZiP SCHWELM, GERMANY, CITY-ST- 7P
ThLE D O Delete TITLE [ Change [ Addition
NAME LOHBECK, HEIDRUM NAME
STREET ADOAESS | AUF DEM HAGEN 9, 58332 STREET ADDRESS
CiTy-Si-2p SCHWELM, GERMANY, CiTy-S7-2P
TITLE D 3 oelete TiLE M Change  J Adsition
KAME LOMBECK, RAINER NAME LOHBECW, RAINE R
STREET ADDAESS | AUF DEM HAGEN 9, 58332 STREET ADDRESS
Ciry-5T-71P SCHWELM, GERMANY, CITy-ST-2IP
TiE O petete TTLE C3change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-5T- 2P
TITLE 1 Delete THLE [J Change  [J Additien
NAME WAME
SYREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-87-ZP
TITEE O Detete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-3T-24P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Sectien 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that F am an officer or direclor
ot tha corporation or tha receiver or trustee empowered to execute this repert as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empawered.

SIGNATURE: /

F Lohbect, . SRJjoY 239-S49- 2%y

Date Daytine Prone #




