2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000082091

1. Entity Name

AlLPHA VENTURES, INC.

Principal Place of Business

14208 5.W. 62 ST.
MIAMI FL 33183

Mailing Address

14208 S.W. 62 ST.
MIAMI FL 33183

2. Principal Place of Business

2193 Snl erR ND fi:{c&g

3. Mailing Addre

Q93 54

leawo Lirele

MO

Suite, Apt. #, efc.

Suile, Apl. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90521 043 ***150.00

Il

(i

MOORE CR2E034 (11/03)
City & State ’ City & State 4. FE! Number Applied For
Weston  FL Neston ,FL 65-1131735 Not Applicable
Zip " Country £ Zip Country - . $8.75 Additional
5—‘5 -b ‘;Z 7 u < g 3 3 3 ‘Q 7 Us ﬁ §. Certificate of Status Desired (] Foo Hequiret; ana

6. Name and Address of C

ent Registered Agent

7. Name and Address of New Registered Agent

" TOVAR, ILEANA ARIAS ~ ESQ
1725 MAIN STREET SUITE 205
WESTON FL 33326 -

Name

Streel Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entily submils 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

Signamure. typed or pninted name of registered agoent and title it applicable.

[NOTE: Registarea Agent signature requred when ranstaing}

" DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD 1 Defete L D [Change  [7] Agsition

N TOMEI, DORIA NAME ToMEl, DoRin

STREET ADDRESS | 14208 S.W. 62 ST. SREFTACORESS (D ] 3 S AleER D @1 P-C-l &

cmy-sT-ZP | MIAMI FL 33183 CITY-ST-2IP Weston . FL 222327

TITLE vSD {1 Delete TIE: Vb ' [Change [ Addition

NAME MONACELLI, LUCIA HAME Hownaeelll, Lucin

STREET ADDRESS | 14208 S.W. 62 ST. SREETADDRESS (D[ g3 S Aler wo C.‘ RC é&

ory-si-zr |MIAMI FL 33183 CITY-ST-2P Weefon, F. 33337

TNLE [ Delete TILE [ Change [ Addition
SNAMEL e e e U 1Y S e g s et et e m

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE O Detete TMLE {7 Change [ Addition

NAME PAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CAY-ST-ZP

THLE O pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P £ITY-§7-ZP

TILE O cetate TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert 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 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

04/2.0 04 (4598453124

SIGNATURE AND TYPED OR Z,fINEDM OF SIGNING OFFICER OR DIRECTOH

Date

Dayume Phong #




