" FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P02000102642 ot

1. Entity Name
ALPHA FIBER INC.

Principal Place ol Busingss Mailing Address
1145 WARINA DR. 1145 MARINA DR,
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

AR AU

04272004  No Chg-P CR2E034 (1703)

DO NOT WRITE IN THIS SPACE PR — AEPIaFS

35-2181279 Not Agplicable
$8.75 Aaditional

Fee Fequired

5. Certificale of Status Desired [}

6. Name and Address of Current Reglstered Agent

1145 MARINADR. DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

tztemeny for the purpose of changing its registered office or registered agent, or both, in the State of Flwiida. [ am amiliz1 vath, and accept

4{227 ff»“f

8. The above named
the obligalions ol y

SIGNATURE

Signature, typed o printed name of (agrstered agent and e ¢ appicable {NOTE Regmisierad Agenr signaluare requred when renstaling) pate!
FILE NOWI!I FEE IS $150.00 9. Election Campeign Financing $5.00 May pe
After May 1, 2004 Foo will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
HILE D
NAME MASCN, RICHARD A

STREET ADDRESS | 1145 MARINA DR.
CIrY-51-21P TARPON SPRINGS, FLL 34689

HILE

NAME

STREET ADDRESS
ciY-ST. 21

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Y-St 29

THLE

HAME

STREET ADDRESS
CIY-57-2P

nEe

NAME

STREET ADDRESS
CITY-57-ZiP

12. | heraby certify that the information sugplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerlify thiat the infarmation
indicated an this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an oflicer or director
of the corporation or the receiver or trustee erpowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Bloch ~Q or Block 111
changed, of on an attach fith appd with affather like empowered

SIGNATURE: PIodrd faasond ¢ -A7-04  737-943-551

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEF OR DIRECTOR Date Layline Flxce #




