2005 FOR PROFIT CORPORATION |
.. ANNUAL REPORT (AR) FILED

"

e ey
DOCUMENT # P02000110223 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
ALPER & ASSQCIATES, INC.

Principal Place of Business . - Mailing Address
1461 WEST FAIRWAY ROAD o 1461 WEST FAIRWAY ROAD
PEMBROKE PINES FL 33026 ' PEMBROKE PINES FL 33025
e e LT
Suite, Apt. #, etc, o = Suite, Apt. #, elc, 1st MOORE CR2E034 (10[04)
City & State T City & State ' a. FEI Number ' Applied For
R e _ . 43-1980795 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired d ?i‘g?qﬁfggiona'
6. Name a@,Address,cf.c"u;BniiﬁReg_lstered Agent ~ 7. Name and Address of New Registered Agent
Name
f\i.g'lEmEDSQrRl[‘_‘%\.fRWAY ROAD Street Address (P.C. Box Numbér is Not Acceptable)
PEMBROKE PINES FL 33026 — =
City FL | 2° Cods

8. The above named ety -submits this s;terl;emem for he purpose of chan giné ;ts registered office o ragistered agent, or both, in the State of Florida, ! am tamiliar with, and accept
the obligations of registered agent

SIGNATURE —_——

Signatura, typed o aﬂ"r;l'ﬁ nams cf !églstemdsgé;t'and :r&b%r appleable {'NéTE -H_;glsle'sd Agent sigrature tequired whan ainlaiing) } DATE
"M FEE (8 §150.4 ;
FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Centnbution. 1 Added ta Fees
Make Check Payable to Florida Departrent of State _ _
10, ~_ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e D 7 Delete ik [ ¢hange [T Addition
NAME ALPER, DORIS ) NAME
SYRCET ADDRESS | 1461 WEST FAIRWAY ROAD STREET ADDRESS
CIy.sr-2p PEMBROKE PINES FL 33026 _ _ CIY-50- 4P
et [ Delste BILE HONANDTESaTE Cchge [ Addiios
i o 11725/ 05-B0047-005 150,00
STREET ADDRESS SIRFET ADDRESS
Gily-si-ap CHy.SF-ZIP
niE [ Delete NHIE [ Change [ Addition
NAME NAME
S1REL] ADDRESS SIREET ADDRESS
ClY-sT-ZiP . Cire.sr-ze
T [ Delete e []Change  [J Addifion
NAME NAME
STRLEY ADDRESS STRLE1 ADDRESS
Gity-sT.ap CIlY-ST. 7P
my O Delete TiLe [ change [T Addilion
NAME NAME
STRCLT ADDRESS SYRLET ADDRESS
Ciry-ST-2p B oY -SE- 7P ]
uni 7 Delete 1t Fckange [ Addition
NAME NAME
SIERTT ADDRESS SEREET ADDRESS
CiY-St-ap CITY-ST- 7P

12, | herely certify that the information supplisd with this filing does not qualify for the exernption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to executa 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 attachmant with an address, with,zil ather iike erpowerad.

SIGNATURE; Er . IT/Z?/OS' O5Y/3/ 0339

F SIGNING OFFICER OR DIRECTbR. { LDalg Davtene Phone #

GNATURE AND TYPED OR PRINTED NA!




