2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087961 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
ALPHA PLUS, INC.
Pringipal Place of Business Maiinng Address - o
2453 NW 7TH STREET .. 2453 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
i Kl — (IR AR A
Suite, Aptl. #, etc. Suite, Apt #, elc. MOOHE CRZEC34 (11,103)
City & State City & State 4. FEI Number ) - Abplted For
AP-PLIED FOR Not Apphcable
ap Country Zip Country 8. Certificate of Status Desired O ?g‘g?qﬁ:gional
6. Name and Address of Current Hegistered Agent — 7. Name and Address of New Registered Agent L
Name -
g? ;%D[\?WJ%%'E %TREET B Strest Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33142
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, of balh, in the State of Flarida. | am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE - i - — — — —
Signature, tvped o prrted aama of reglstored agent and litle if apphcable. {NOTE Registered Agent signaturg reguired when reinstatng) DATE
FILE NOWU! FEE IS $15000 - ] . o -
After May 4, 2004 Fee will be $550.00 et a0y OO May e
| Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE pPSD 3 pelete TILE [ Cnange 3 Addition
HAME CRIADO, JOSE M NAME HOoDN00251 58 T
STREET ADDRESS | 2453 NW YTH STREET - & STREET ADDRESS 0220204-801 38018 150. 0
QY -ST-2IP MIAMI FE 33125 “§ Cmy-sT-2P
me 0 Delete e ' Ol Change L] Addiian.
HAME NAME
STREET ADCRESS STREET ADGRESS
CITV-§T- 2P CITY-ST- 2P
TITLE  Doees f§ e [Jcharge ] Addition
HAME NAME
STREET ADDRESS STRECT AIDRESS
GITY-ST- 7P CITY-ST- 2P
e CIoetee  J tne C3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2P
TTE 7 Delete THLE [Sthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
Tms Ooses  § ms Ol Change [ Addition.
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P

12. i hereby certim that the information suppiied with this filing does not quatify for the exempiion stated in Sectian 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made ynder oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; pnd that ghy name appears in Block 10 or Block 11 if

changed, or on an attachment with ass, with all other like empowered.
. 204 335-64%1577

SIGNATU
IR WHINTED NAME OF SIGNING OFFICER DR DIRECTOR Daq Daybme Phone 4




