FILED

2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90241 036 ***150.00
DOCUMENT # P03000025523
1. Entity Name
ALPHA PROFESSIONAL SERVICES, CORP.
| Principal Place of Business Mailing Address
3850 NE 21ST WAY, #60 3850 NE Z21ST WAY, #60 .
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT. FL 33064 93975015
s T v ARG AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FEI Number Applied For
?'2 fS'b (0040 Not Applicable
N4 B |- Gounlry _ ...\ 7P - _Coemry_‘ T 175, Gerificate of Stalus Desired . (] ?ese g?q;:g“"“a' -
6. Name and Addreis of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name
TAX HOUSE CORPORATION' TAXHOUSE CORPIEL-TI 61N
3929 N. FEDERAL HWY. 4 Street Address {P.C. Box Nurnber is Not Acceptable)

POMPANO BCH, FL 33064 *

e - _ [Mol E- SAMPLE RD-
o . City pmpﬁ_ND WCH FL J Z'iPSCOde

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

lhe obhgatlons gistered agent. - /

SIGNATUF!F
- Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registeres Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wm be $550.00 Trust Fund Contribution, a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS (N 11
TITLE PSD 7 Delete TTLE {J Change [ Addition
NAME DE MACEDO, CONRADO P JR. NAME
STAEET ADDRESS | 3850 NE 21ST WAY, #60 STREET ADDRESS
CiTy-ST-2IP LIGHTHQUSE POINT, FL 33064 CITY-ST-2IP
TILE PTD O Delete TE [ Change [ Addition
NAME DE MATOS, CIBELE B NAME
STREET ADDRESS | 3850 NE 21ST WAY, #60 STREET ADDRESS
CITy. ST-21P LIGHTHOUSE POINT, FL 33064 CITy-5T-2IP
—1TItLE : = —————— T} pglpte [~ TITLE e {J-Change [ Addition
NAME - HAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE 2 pelele TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE T Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-21P }
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemepta! report Js 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 corperation or the receiver orirdstee ¢ owered p execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 o Block 11 if

changed, or on an attachment - addre , With alf g B pov:ered
09%75/@9/ (567) 56 W42

SIGNATUR
iTvPep o\f'pnm-rzn NAME OF snrs))mﬁ OFFICER OR DIRECTOR Dale Daytime Phone #

C 7

Apr 30,2004 8:00 am



