2004 F
NUAL REPORT (AR)

R PROFIT CORPORATION

DOCUMENT # P02000114127

1. Entdy Name

b—"LDREN ALTERNATIVE SERVICES, INC.

Principal Place of Business

6499 V1A REGINA
BOCA RATOM FL 33433

Mailing Address

65499 VIA REGINA
BOCA RATON FL 33433

2. Pnncipal Place of Business

3. Mailing Address

FILED k
Feb 11, 2004 08:00 AM
Secretary of State

II#IHIHIINI JAARNR AT

il

DE BEYER, MARIA
6499 VIA REGINA

BOCA RATON FL 33433

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,03)
Criy & State Ciy & State . 4. FEI Nomoer Thpplied For
06-1 653421 Mot Applicable
e Country zp Country 5. Cerlificate of Status Desired 0 $8.75 additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Numbev iz Not Acceptable)

Cily

FL l Zo Code

SIGNATURE

8. The above named entity submis this statement for the purpose of changing is regzstered affice or reglstered agent ar bolh in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Sigraluze. lyped or arintad name of egisiered agent and utie d applcsbie

ATE. Regaterad Agent signalse regured when ieinsiaing)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.0Q May Be
Added to Fees

10. OFFICERS AND DIFIECTOHS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTOHS IN 1]
mE D CJ Celete e [ Change  [J Addition
NAME DE BEYER, MARIA NAME
STREET ADDRESS | 6499 VIA REGINA STREET ADDRESS
Civy-81- 2P BOCA RATON FL 33433 ) CITY-S1- 2P
THME 1 Delete TILE [Jchange  [] Addition
et st LONODDR45343
STREET ADDRESS STREET ADDRESS 82/11 /4 ~-80058-021 150,00
CITY-ST-7P LTy -§7-2P
Tme O elete TALE [(JChange [ Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP o
TITLE O Delate TTLE [FCchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY-ST- 24P
TiTLE {73 Delete § onne Cchange [ Addmun
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST- 2P CITY-5T-2P
e [T petete TLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
1. ST-2 CIY-$T. 2P

indicated on this report or supplemental report is rue an

changed, or on an attaghment with ant acldress, with all cther like empowerad.

SIGNATURE:

. | hereby ceriify that the information supplied with this filin g does not qualify for the exemnption stated In Section 118,07{3)(}). Plorida Statutes. | further centify that the mformanon
accurate and that my signature shall have the same legal effect as if made under oaih; that § ami an officer or directpr
of the corporabion or the recelver or trustee empowered to execuite this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 17 if

s Maein Oe Cesl ’Feb 0, 0 aot%btlsqg

SIGNATRE AND TYPED OR PRINTED NAME OF SICGNING OFRICER CR DIRECTOR

Dayime Phane a




