é004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000073430

1. Entity Name

ALPHABET Z0O I, INC.

Principal Place of Business

810 LAFAYETTE STREET
CAPE CORAL FL 33904

Mailing Address

CAPE CORAL FL 33904

810 LAFAYETTE STREET

2. Principal Place of Business

3. Malling Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90327 016 ***150.00

54031335

AN

il

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied For
02-0628000 Not Applicable

. : "

Zp Country 4p Country 5, Certificate of Status Desired O $8'75 Addltlonaé
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

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

City

Zip Code

FL

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

SIGNATURE

Signature. lypea or printed name of registered agent and fitle it applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contrit jtion.

$5.00 May Be
Added to Fees

l QFFICERS AND DIRECTORS

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

TITLE PTD ] Delete TILE [J Change  [J Addition

NAME GONZALEZ, ROCIO M NAME L
 STREET ADDRESS (810 LAFAYETTE STREET STREET ADDRESS e

CiTY-ST-21P CAPE CORAL FL 33804 CITY-ST-2IP

TITLE VSD 7 Delete 13 [ change [ Acdition

NAME GONZALEZ, LUIS A NAME

STREET ADDRESS |B10 LAFAYETTE STREET STREET ADDRESS

CITY-§7-2IP CAPE CORAL FL 33904 CITY-51-2P

TIMLE [ Delete TITLE [ Change [C] Addition
ANAME- s e e e = e — e CHANE el e T —-— -

STREET ADERESS STREET ADDRESS

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

MLE [ Delete T0LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-2P oITY-ST-2IP

TILE (] Detete TTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TME [ delste TMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receivgr G
changed, or on an attachrpe

g tal report s trus

ikéyempowered.

SIGNATURE: _/ /{.L/]

nd Accurate and that my signature shail have the same legal effect as if made undsar oath; that | am an cfficer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ayiime Phong #




