FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000023250 04-13-2005 90052 042 ***150.00

1. Entity Name

ALPINE COMPUTER, INC.

Principal Place ot Business Mailing Address

13222 SW. 52ND TERRACE 13222 S.W. 52ND TERRACE

MIAMI, FL 33175 ’ MIAMI, FL 33175

L s LR TR
Site. Apt. 4, &t Sufie, APl 4, etc. 03222005  Chg-P CR2E034 (10/03]
Cily & State City & State 4. FEI Number Applied For

65-1111251 Noi Applicable
zip Country . Zp Country 5. Certificate of Status Desirad O ge%;l,esq (‘;?;&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAMAR, NADEEM

13222 S.W. 52ND TERRACE Street Address (P.O. Box Numbey is Not Acceptable)

MIAMI, FL 33175

)

City . FL l Zip Code

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

the obilgations of registered agent. ;
I r-'..,-,:.' N T
SIGNATURE :
Egignineg, typea of shntad farme O fegisired agent ard biia if aDRicativ. (NOTE: Herrslerea Agent Signature regueex] whod (Enalarng) DATE
HILE NOWT FEE 8 $150.00 1 = |- £cton Campaign Fnancing, .. $5.00 MayBe | o o rey  om o1t
After May 1, 2005 Fee will be $550.00 Trust Furid Cortribution. O ° Added to Fees :
10. ter - a QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
nne D ] Delete TITLE [ Chengz [ addition
HAE QAMAR, NADEEM HAME
STREET ADDRESS | 13222 S.W. 52ND TERRACE STREET ADDRESS
CITY-§7- 4P MIAMI, FL 33175 CITy-87-21P
iILE O3 Delete L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CiTy-$1-2I
N . o . - [ pelete e - R N - [Z}Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ity ST-2IP
TITEE [ veteie TTLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ny -Si-2ip
THLE (O Deleee e [OJChange [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CITy-57-2F CITY-$1-2P
THIE [ pelere TnE O change [ aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P Ciny-31-2I9

12. | hereby certity that the injormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Floricda Statutes. | further certify that she informatian
indicated on this repori or supplemental report is irug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an ofticer or director
of the corpgration or the receiver of rusteg empEretho executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an atiachment with asgddress q her like empowered.
SIGNATURE: - ’7’//9/ 05 (305) 3lo-174Y

‘SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Darg Daytiene Proae #




