FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000013524 04-26-2004 90489 011 ***150.00

1. Entity Name

ALPHA GROUP INVESTMENTS, INC.

Principal Placa of Business Mailing Address o JIRUOIIREY-
7015081 ~004 6 W13+ AV '
FORT PIERCE, FL 34950 -SE413- ’ b
~MHAM - —33486-
2. Principal Place of Business 3. Mziling Address ”“H“’ W Ilm I’l“ "m “”’ "m "‘ll H"l IHlI |ml “IH Im“‘ H ‘m
701 s, U.S.1
Suite, Apt. #, etc. Suite, Apt, #, stc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ft. Pierce, Florida 30-0041585 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
N ) - ) . 234950 R U.S=A.- 5. Certificate of Status Desired O . Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~VELEZ-YIOTORM-E- Mark Sayfd
- el Street Address {P.O. Box Number is Not Acceptable)
3640-6#4-6-!;M-E6H-C REEE 701 South U.S. Highway #1
—“WESTONFi- 3333
City I Zip Code
Ft. Pierce FL 4950
H 8. The above named entity submits this statement for ihy 8 eagnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations,of registered agent. ’
", | siGNATURE )( ‘ X 9./2‘9 / olt
1 Signatura, typod of printed name of regfareraceBent anc e i applicabla. (NOTE: Registarsd Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Added to Fass
10. QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
<TIME President 7 Delete TITLE [ Change  XXAddition
mue  [Mark Sayfi NAME
swezraopiess | 701 South U.S. Highway #1 STREET ADDRESS
ov-st-ab - 1 Ft, Piérce, Florida 34950 ciry-s7-ap
TITLE- - ] Delete TITE (I Chenge [ Addition
NAME ) NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P CiTy-s1-7p
B 1173 = - IR =i Delele— | —TmME —_———— === Chaige = [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 pelete TIME [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF ’ CITY-ST-ZiP
TITLE [ Detate TME [JChange [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
TILE [ Delete TME [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTy-51-2P CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an altachment with an addresg..ith all other lik
X4 /2e/otr (186) 295-2299

SIGNATURE:X

MafR*BESETY

PRIN aws ogsmﬂms QFFICER OR DIRECTCR Dae Daytime Phona ¥
residen




