2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 22,2005 8:00 am

DOCUMENT # P03000014399
1. Entity Name ecretary Of State
ALPHA PART INTERIORS DESIGN, CORP. 04-22-2005 90310 028 **7130.00
Prlncmal Place of Business Mailing Address
3450 @ UE LAKE DRIVE : 3450 BLUE LAKE DRIVE .
403D 403D JUURL (Y
POMP!NO BEACH FL 33064 ' E(S)MPANO BEACH FL 33064 !
e e NN AR
Suite, Apl. #, efc. Suite, ADL #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
) 37-1457305 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [ g‘i';esql‘:;’:;“""a'
_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N : - ) Name ~° I ey T
NASCIMENTO, ROBERTO V "RoBezTo vipal Do -nimscirmEn7O
¢ Street Address {P.O. Box Number is Not Acceptable)
3580 BLUE LAKE DRIVE 350 Blve  [ake DE 2903
3038 .
POMPANO BEACH FL 33064 Porpaniy  gercy
City Zip Code
| FL | ™ 35004

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

‘e

SIGNATURE

Signatura, typad or printed nama of rag\stfa:md agent and litle if applicabla {NOTE: Registsrad Agent signatura requited whan rainstating) DATE

9. Election Campaign Financing $5.00 wmay Be
TrustFund Contribution. [J]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE p 3 petete TITLE [IcChange (] Addition
NAME NASCIMENTOQ, ROBERTO V NAME

STREET ADDRESS | 3450 BLUE LAKE DRIVE, #403 STREET ADDRESS

CIry-S1-21P POMPANOQ BEACH FL 33064 CITY-57-21P

TITLE 3 Delete TITLE [C]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

MLE = e m—m e - e e - [loaista  ~ ——m -TTE e e e e e e, 7] tthange _ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-71P : CITY-S1-2P

TILE [ Delete THLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST1-2Ip CTY-§T-2P

T ’ O Delele TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-5T-71P

TILE O elete T1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption staied in Section 119.07(3)0), Florida Statutes. | 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 as if made under oath; that | am an officer or director
of the carporation or the recewer or frustee empowered to execute 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 ait A - an address, with all other like empowered.

SIGNATUR

MLt FOBERTO V. (ASC/A) ) T od 7 a5 (75)75/-G/ 7

) s;é)(ATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dals Daytene Phone #




