2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90049 034 ***150.00

DOCUMENT # P02000026966

1. Emity Name

ALPHA INSTALLATIONS, INC.

“HOLLYWOOD, FL 33023

Principa! Place of Business

5633 DEWEY ST

Mailing Address

HOLLYWOOD, FL 33023

5633 DEWEY. ST o e -

DD

2. Principal Place of Bustness 3. Mailing Address

| HIHINIM I

Suite, Apt. #, efc. Suite, Apt. #. etc.

02282004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
02-0555875 Not Applicable
Zip Country Zip Country . _ $8.75 Additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

.DELRAY BCH, FL 33446

HALPER, DEAN R ESQUIRE

Ve (U Tao e (PampozANO

7431-49 W ATLANTIC AVE

Street Address {P.0. Box Number is Not Accepiable)

G200 NE 2 QU

L)
v

oy NHdMi (bebch FL | *%%,5¢

8. The above named entity stbmits this statement for the purpose of changing s registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIC;NATUF!E
Signeture, typed or pinted name of registered agent and tie if appliceble. (NOTE: Regiterad Agem si FequISd wh DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may B
m, Hay 1 2004 Fee will be 3550 00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete THLE P ﬂ Change (] Addition
NAME CAMPUZANO, CLAUDIA NAME CAMPU 2_ AIJO; ctavbiR
STREET ADORESS | 7175 ORANGE DR. #£312H STREETADDRESS | | ) 2 AVE
Giv-512° | DAVIE, FL 33314 oiry-51-2p '\FOO HH EEQCH 7 33179
TITLE VPS [ oelete TITLE [Jchange [ Addition
NAME BARBERA, PAUL NAME
STREET AQDRESS | 19300 NE 2 AVE STREET ADDRESS
CiTY-ST-2P N MIAMI BCH, FL 33179 CITY-§T-2P
TmE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2P CITY-ST-2P
TITLE [T Delete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2P
TITLE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-7P CITY-ST-2P
TILE [ telete TITLE [Clchange [ Addition
NAME NAME
_STREET ADDRESS N —_ . . hsmEamREs | . . - e e e
CITY-ST-2P CITY-ST-2P

2. 1 hereby certify that the irrrormat' 7 supplied with this fitin
indicated on this rep

ngwith an 1ess. with gl oger likg emmpowered.

SIGNATURE:

g does not qualify for the exernption stated in Section 119.07%3)&), Florida Statutes. | further certily that the information
2| report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f Of rusiee empoweregL.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

t:w@a”aood 453—//72

| OF SIGNING OFFICER OR IRECTOR

Deytime Phone ¥




