2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P02000110223 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
ALPER & ASSOCIATES, INC,
Principal Place of Busmess B M;iﬁng Add;essk
1461 WEST FAIRWAY ROAD 1451 WEST FAIRWAY ROAD .
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 T
T R
Suite, Apl # etc Sule. Apt #, otc. B MOORE CRZE034 {11/03)
City & State T Ciy & state S 4. FEI Number ] [ TApplied For
) _ 43-1980795 Not Applicable
Zip Country Zp Couriry 5. Centificate of Statug Desired d ?eae'gesq L’Ziﬂ”"“a'
* B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] 3
Name
kﬁP-IEF\}\’!ESC?rRLSAIHWAY ROAD Sireet Address (P.0. Bax Number is Not Acgeptable) T
PEMBROKE PINES FL 33026 ' R
City FL \ Zio Code

8. The above named entity submits this statement far the purpase of changing Its registered office or registered agant, or beth, in the State of Flonda. 1 am familiar with, and accept
the obdigatons of registered agent.

SIGNATURE N . - — : — e - i e
Signawrd, tvped or panted name ot registored agdnt and Lbe d apphicable {NOTE Regstarea Agent signature requrad whan reinstating) DATE
. e B - P 2t h A X
. A'ﬂF“!;!iIE N10V2V004 iEE !s"fjsgs'gg ﬂﬂ s 9. Election Campaign Financing $5.00 May Be
er May 1, ee witl be saallUl_ . .. Trust Fund Gontnbution, [0 Adoedto Fees
. Make Check Payable to Florida Department of Slate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE D 3 Detete TIRE [ chenge [ Addition
NAME ALFER, DORIS NAME g o
STREET ADDRESS | 1461 WEST FAIRWAY ROAD STREET AGDRESS {2/ ?%9%%?553'%3%’318 150 UD -
ovv 5P |PEMBROKE PINES FL 33028 o fovsie 7 ~ e
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P o CRY - S1- 21 . o
TIE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
cITY- 51+ 2P CITY-§T- 2P o
TLE 3 Delete TILE [Johange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-51-2P cIty-sT-2IP 7 o
TITLE [ telete THLE 3 Change ] Additfon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51- 2P
THLE ) Detete ME [J Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
GITY-ST- 2P Gy -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on zn attachment with an addregss, wi ather like empoweared. :

srenmu%jﬁ% Txels . ALIER. /I/ZDZ/OA/ 5U4/3(-0339

5 OFFICER QR DIRECTOR Daytime Phone #




