FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000003937 R 02-21-2005 90072 027 ***150.00

1. Entity Name
ALVEGA CORPORATION

Principat Place of Business Mailing Address ] ' z U U 1 ,j 7 ? q

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .
S T e AT ST 01052005 NoChg-P  CR2EC34 (10/03)
Do* NOT{ WBITE IN THIS SPACE ’ " . - { 4. FEl Number Applied Far
P - B E 65-1090430 Nol Applicable
i :' - ‘ 5 f. E . b g - : B 5. Certificate of Status Desired ] ?g'gg“‘:zﬁ"mm
6. Name and Address of Current Registered Agent L e ST e [
PR - f—.-.-:?._‘ -f-rn..&-.‘-M N *-“*'-f-..-f’f'-- T “___d__,. _ e B

D e - Do Nor WRiTE
CAPE CORAL, FL 33904 : B |N TH|S SPACE

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

SIGNATURE
Signalure, typad or printed nam? of regislersd agant and tile if applicabie {NOTE: Regislered Agent signature requirad when reinstating) DATE

' FILE NOWII FEE IS $150.00 " 9, Election Campaign Financing $5.00 May Bo

After May 1, 2005 Feeo w|s|| he $550.00 Trust Fund Contribution, 1 Added to Feas
10. OFFICERS AND DIRECTORS [ [ -
TE: D S
NAME LOHBECK, ROLF : S
STREET ADDRESS | AUF DEM HAGEN 9, 58332 oL ST
CRY-S-2P | SCHWELM, GERMANY, oL \
TILE D _ . R . ;
NAME LOHBECK, HEIDRUM . A .
STREET ADDRESS | AUF DEM HAGEN 9, 58332 R R ) -
CITy-s1-2P SCHWELM, GERMANY, o T ; _
e D SIS ’,3:' O A T
NAME LOHBECK, RAINER i ! ' o
STREET ADDRESS | AUF DEM HAGEN 9, 58332 .
emv-s1-2f | SCHWELM, GERMANY, T L Do NOT WRITE E T
TITLE LT . oL :
HAME Soopb e IN THIS SPACE A
STREET ADDRESS I S T . e T Ty T
GITY-5T-2P A T 2 R
TLE ' v ER .
HAME UL S g .
STREET ADDRESS : : ‘ o 4 N ’ i
CITY-ST-2P ot : 2
MLE ‘ . o ora
NAME ST s . -
STREET ADDRESS ¥ e .,5:
CITY-ST-2IP e e S e

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with alk other like empowered. .

AR VAS GOV E D L 4 5 4

ECTOR Date Daylima Phone #

SIGNATURE:




