2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P01000030179 _‘

1.. Entity Name .

ALEXYS POCL SERVICE, INC.

ecretary of State

04-28-2004 90194 030 ***150.00

Principal Place of Business

22706 SLEEPY BROOK LANE
BOCA RATON FL 33428

Mailing Address

22706 SLEEPY BROOK LANE
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

l

II

U

Suile. Apt # elc.

Suite. Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1088904 Not Applicable

j i Count it

Zip Country Zip ouniry 3. Certiticate ot Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — P e e . B Name
LIS, . . z i3 R PR B iR ot S s LR s

DAMBRA, GEORGIANA F

5737 OKEECHOBEE BLVD, SUITE 201

Street Adcress (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ol‘pnmed rarme of regislered agent and title if apphcable.

(NOTE: Ragislared Agerl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

1.
. , {J pelete THLE [Jchange [ Addition
. MATTIACE, ALEXANDER HAME
:| . STREET ADORESS | 22706 SLEEPY BROOK LANE STREET ADDRESS
1. 0m-SEzP |BOCA RATON FL 33428 CITY-ST- 7P
TTILE 3 petete fﬂILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
Tk O Detete | R I change [ Addition
AN e e e L it ————— ————— NAME af—— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TTLE {7 Delet TriLe (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CHY-ST-21P
THLE [ pelese THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-57-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation ¢r the receiver or trustee empowared jo exgcfe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrg

SIGNATUR

23, with a#0therlifo empowered.
Y, 4 ¢

AL
{G OFFICER QR DiRECTOR

D IJZ/ R TS

Daytime Phona #

R




