- e,

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P02000059330

1. Entity Name
ALPHA ONE COMPUTER INC.

Principal Place of Business

3100 NW 72 AVE
#120
MIAMI, FL 33122

Mailing Address
663 NW 159 AVE

PEMBROKE PINES, FL 33028

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90042 005 ***150.00

20004346

G O

_01 122005 Chg-P CR2ZE034 {10/03)
City & State City & State 4, FEI Number Applied For
04-3675505 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional

) Fee Required
“- = =~ -6, Name and Address of Curent Registered Agent -~ 7. Name and Address of Now Roegl d Agent- —

Narme '
LI, WEI

663 NW 159 AVENUE
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied nome of registened agent and title H apolicable.

{NMOTE: Registersd Agant signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (3] O pelete e CJcChange {7 Addition
NAME LI, WEI NAME

STREET ADDRESS | 663 NW 159 AVENUE STREET ADDAESS

CITY-ST-2P PEMBROXE PINES, FL 33028 Y- ST-29

TITLE O Detete TIE O charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-21P f

TIFLE ’ ) {J'Deiete ~TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-Z1P

TmE O Delee iUl O ctange [ Additien
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TME O betete TME [ change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-§1-7F CiTY-S1-2P

TME O3 Detete TILE (JCrange [ Addition
HAME NAME - -

STHEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IF

12. | hereby certify that tha 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 or supplemental report is true and aceurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute 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 att:ch/rmnt with an Xss. with all other like empowsred.
A
SIGNATURE: [\

\/ 30S—4a-ov)

smmmmmpmpmwsmommmmn

S\ S oS

" Daytime Phone #




