2005 FOR PROFIT CORPORATION | FILED
> » ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P02000002894 Secretary of State

1. Entity Name 01-31-2005 90047 015 ***150.00
ALPHAPAC A MARKETING COMPANY

Principal Place of Business Mailing Address -

WL\'D aclios GHAN3146 D
S R e | e TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)

tate ¢ City & State 4. FEI Number Applied For
/&5 A7 L / : 02-0563777 i

Not Applicable

t i Count iti
-Zé 3 /\i J’ }jun v Zp ountry 5. Certificate of Status Desired O f‘g'gg‘lﬁ?ggm"a'
6. Name and Address ot Currem Registered Agent 7. Name and Address of New Registerad Agent
’ Name

?go% LSAV';’" B%ASBI!O ! . _Sreet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code
B. The above namedSentity subipi i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of regiser :
— . -
- e 2R /ﬁ;y//ﬁ- // Yt
SIGNATURE /;A?/?ﬁ
Signatur pad of prwnlei@pﬁ terad agenl and litle It applicable {NOTE Ragisterad Agant signature raquirad when rainsiating) 7z DATE
m e :

’ ft Fl’l"f/“o:‘ " EEE\'I.ﬁisgsoogdoo 9. Election Campaign Financing $5.00 may Be
3 After.May 1,.2005 Fee e $5 Trust Fund Contribution. []  Added to Fees
i Make Check Payable to FIorlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PS - [ Detete TITLE [ change [ Addition
NAME AGUILAR, MARIO HAME

STREET ADDRESS (56G8-GRANDADA BLYD— STREET ADDRESS

CIIY-SI-2P Mbid-F33 46— CITY-ST-2IP

TITLE [ patete TITLE [ change [ Addition
NAME ' NAME -

STREEY ADDRESS STREET ADDRESS

CIY-S5T-2IP CITY-S3- 2P

TITLE [ Detete WLE [ change [ Additian
MNAME 2o o NAME

STREET ADDRESS } | - - T 'R staeztAoDREss | - - - T - s —
CITY-ST-2IP CITY-ST- 2P

TILE O pelete ILE (O thange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-2iP CIY-SI-7P

TILE O Defete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supglemental report is rue 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 ccrporahon or the receiver powered to exacute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pbwered.

—_—
o T e 205 28857
sny’fuaz AND nra‘m}fawrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date/ /Z V/ﬂ roamrns Phone #

SIGNATURE:

b}




