il

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 20, 2004 08:00 AM
DOCUMENT # P01000044151 TN Secretary of State

1. Entity Name
INTERNATIONAL ALPHA GROUP, INC.

Principal Place of Business Mailing Address
348 RIO VILEA BOULEVARD PO BOX 33096
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

[N

01042004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e RppiedFor

58-3723502 Not Applicable
$8.75 Additional

Fee Required

5. Ceniflcate ¢f Status Desired O

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signaturo, ypes or printed name of regislsred agens and lile if applicable. T(NOTE Reglslersd Agard signalure roquired when relnstatingd ) DATE _
8, Election Campaign Financing $5.00 May Ba
¥
Aﬂef “I.fyh!‘?vzv!!]!é:lgiliiﬂgggsn-m Trust Fund Cantributien. ~ []  Added to Fees
10. OFFICERS AND GIRECTORS _ [ ’ T
TTE D
NAME PARKER, JAMES T
STREET ADDRESS | POST OFFICE BOX 33096 UUQBBBEIBEB 4 1
GIv-s1-zP | INDIALANTIC, FL 32903 - S - 01/20/04-800383-018 150. 00
e
NAME
STREEY ADDRESS
GITY-ST-2P
TILE
NAME

amarar DO NOT WRITE

’“ - IN THIS SPACE

STREET ADDRESS
CIyy-ST-2F

e

NAME

STREET ADDRESS
CITy-g1-2ip

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Flgrida Statutes. | further certify that the information
indicated on tnis report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direttor
of the corperatlon or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 17 if
changed, or on an attachment with an addre?wth all other like empowered.

SIGNATURE:

owAm'JﬂmES T. (aguse 'li.'ulaaﬁ 321-779-Fos 7

( }IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daytime Phone #




