-

2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT — Mar 22, 2005 08:00 AM

PgigNngﬂ ENT # P02000074548 Secretary of State
L'ALTERNATIVE CORPORATION
Pringipal Place of Business o __, _ - : Méiling Address ) o
10877 NW 52ND ST, - 2121 PONCE DE LEON BLVD.
STE. N2 i SUITE #240
FORT LAUDERDALE, FL 33351 CORAL GABLES, FL 33134
e T —{ [ EEA IR

Sulte, Apt. #, etc. _ R Suite, Apt. ¥, efc. T 01102005 Chg-P CR2EC34 (10/03)

City & State R City & State T 4. FEI Number Applied For

7__ _ _ 03-0472504 Not Applicable
o Country Zp Countiy 5. Certificate of Status Desired O gge'ggll_’;f:‘;“""aj
5. Name and Address of Current Registarod Agent 7. Name and Addrass of New Registered Agent
T T o Name )
PRATS, GABRIEL
2421 PONCE DE LEON BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE #240
CORAL GABLES, FL 33134
City FL l Zip Code

8. Tha atove named entlty submits this statement for the purpose of changing Tts registered office or registerad agent. or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE. — S— — - -
Signaturs, typed or printed nama of registerad agant and title it applicable ' {NOTE: Raglstered AQent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campraiga Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, ~ DFTICERS AND DIRECTORS I R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD S T 3 Delete e [l Change [ Addition
RAME DE LESPINASSE, MARGARETH NAME
STREET ADCRESS | 2121 PONCE DE LEON BLVD. #240 STREET ADCRESS
CITY-57-20P CORAL GABLES, FL 33134 CITY-87-21°
TITLE SD T Delete TITLE ey {7 Change 3 Addition
NAME DE LESPINASSE, CHRISTIAN NAME 12 si@gﬂ?;ggﬁjﬁig 17 158.75
STREET ADDRESS | 2121 PONGE DE LEON BLVD. #240 STREEY ADDRESS =t b T
CITY-§T-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE TD T Detele TiMLE O Change ] Addition
NAME DE GROEN, DIRK B NAME
STREET ACDRESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
CITY-§T1-2P CORAL GABLES, FL 33134 CITY-3T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE - o Cloelee  f§ ™ T [ changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Zip
e T Toeete  § mme ' - ’ O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21p

12. | hereby certify that theIn?ormatiun_ supplied with this filing dges not quality for the exemption stated in Section 118.07(2)(). Florlda Statutes. [ further certify that the Information
indicatéd on this report or supplemental report is true angvateurtg and that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or tiustee empowerad fo 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 attachrent with r like empowerad,
SIGNATURE: _ % - j, 2005
e

SIGNATURE AND TYPED OR PRINTED NAME OF (1EX Daylima Phore ¥




