% 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000106164

1. Entity Name
ALTERNA PRODUCTS, INC.

Secretary of State

05-03-2004 91015 011 ***150.00

Principal Place of Business Mailing Address

5858 BROADWAY AVENUE
SUITE 1
JACKSONVILLE, FL 32254

SUITE 1

5858 BROADWAY AVENUE
JACKSONVILLE, FL. 32254

94081390

LU T T

2. Principal Place of Business 3 Mailing Address .
535 Ramona Bvd | b Sowhpont Dv. S. _
5Suite. Apt. #f_t{c- - 8 Siue;te- Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State \ City & State | 4. FEI Number Applied For
Jocksonvlle  Fo JacxksonviMe  FL 59-3755333 Not Appicable

Zip- Country Zip Country . i _ $8_75 Additional
3 29 O 5 N o 5. Certificate of Status Desired O Feo Hequirecll 2

6. Name and Address of Currant Reglsfered Agent 7. Name and Address of New Registered Agent
Name

BROWN, EVE ‘
6622 SOUTHPOINT DRIVE SQUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 495

JACKSONVILLE, FL 322186

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agant and tite it applcable

(NOTE: Registared Agant signature requirad when reingtating)

DATE

" FILE NOWII FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' ] Delete e Pl change [ Addition
NAME MASHEK, EDWARD R NAME

T

STREET ADORESS | 5858 BROADWAY AVENUE STE 1 swerroness | (o22. SV ponk Dr ) S, Ste 495
omyv-ST-ZP | JACKSONVILLE, FL 32254 aeszp | Joeksendhite. |, S 3221
mE D [ elete TITLE [ Change ] Addition
NAME COLSON, ANITA NAME
STREET ADDRESS | 6622 SOUTPOINT DRIVE SOUTH #495 STREET ADORESS
cmv-st-2e | JACKSONVILLE, FL 32216 oTY-5T-2P
TME [ pelste TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P
TILE 1 pesste ME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P _
HE [ Detete e D change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP
mE (3 Delete TME O] Charge [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2P CITY-ST-2P

12. | hereby certi i
indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L@%ﬁ%&ﬁ@%&&%&m@#‘#

that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
¢ accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ect as if made under oath; that | arn an officer or director

M_Qos/ 78t il

ima Phore




