[

!

.-+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)--

FILED
May 10, 2004 8:00 am

To : Secretary of State
DOCUMENT # P03000081951
17 Entity Name 04-23-2004 90240 021 ***150.00
ALPHA ZED, INC,
Principal Place of Business Mailing Adcrass .
7000 5. W. 22ND COURT 7000 S. W. 22ND COURT bbdl0218
DAVIE FL. 33330 DAVIE FL 33330
R
2. Principal Place ol Business 3. Mailing Address “{ l[“ l|§| '|: i |M
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stala City & State 4. FE| Number P * |Applied For
o -0 9_9»9 205 Not Applicable
Ze Courtry Bp . Country 5. Cenificate of Status Desired (5] ?:;;Eqmmna!
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = - - -n [ R - P . Name _ . o .. - - v - o U et s e S r————
: ESE;‘ gMggW?El:iﬂNDé)#OlKD —_— - - ~Street Address {P.O-Bor Number s NotAcceptable} - — .. - L
POMPANO BEACH FL 33089 -
City FL l Zip Code

B. The above named entity submils this staternent for the purpose of changing ils regisiered office of registared ageni, or both, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

BIGNATURE — %% =7 -

¥ 1 SIS, Y00 o4 prwtiad name of registered agont and tie 4 applcabie

{NOTE: Registere:d Agert [QNITIe GoA S0 W rendtaing) DATE

9. Election Campaign Financing
, ™ Trust Fund Contribution. -
. L) n .

$5.00 May Be
Added to !{eas

LR T NI PO P TYPRE S

aka Check 7
B R s T e

V5, A S £207 P e T te
<[40, L Lvt o, L OFFICERS, AND DIRECTORS M, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime ~ [PD 0 Ostete TN [ thange 3 Addition
RAME ALSTON, ELIZABETH NAME
STREET ADDRESS | 13234 S. W. 43RD STREET SIREET ADURESS
CoTY-ST- 2P DAVIE FL 33330 CITY-57-2F
TME S,0 1 Delete e O Change [ Addition
NAME ZIADIE, NICOLE HAME
STREET ADDRESS | 11942 N. W. 12TH STREET SYREET ADURESS

COy-sI-2¢  |PENBROKE PINES FL 33026 CHY-S1-21P
TmE O oeler TILE ’ D change 7 Addition
HAME - e i T L N T, - HAME™~ *» * A e m—— e o W =T pRes - e i .. =
STREET ADDAESS STREET ADDRESS :

- CTY: ST 2P —— — - e - f CITY-ST- 2P _ e
me O petete TE DO cnange [ Addition
MAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-ST- 29
me 0 oetete TmE O Crarge [ Addition
RAME NAME
STRZET ADDRESS STREET ADDRESS
CATY-St-21P CITY-ST- 2
TME 1 petete TTLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CiTY-ST- AP

12, | neraby cert:‘a_lhat the information supplied with this fillng does not qualify for the exemption stated in Section 119.01;13)&). Florida Statutes. | further cartity that 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath: that | am an ofticer or direclor
of the corporation of the recaiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Beck 11if

changed, or.on an attachment with an addrass, with all other like empowered.
SIGNATURE: - £ ALsToN ~ (RESIDENT tl/o?// Do) Y4 5250
oke [ Dapivne Prone &

SIINATURE AND TYPED OA PRINTED NAME OF CFFICER OH L




