2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000111660

1. Entity Name
ALPHA NJ 1, INC.

ecretary of State

04-23-2004 90201 019 ***150.00

Principal Place of Business Mailing Address
18071 CLINTMORE RD STE 115 1801 CLINTMORE RD STE 115
BOCA RATON, FL 33487 BOCA RATON, FL 33487 340629 29
=P s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FE4 ,ber Applied For
) WMQ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?i‘gg A_dd;“o""“
qguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— — = [ ————— -l—Name: -~ - —— — — - — P
FROST, IRWIN M
1111 BRICKELL AVE STE 2050 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed of priniea name of regisiered agert and title f applicable. (NOTE. Regisiered Agent signature required when reinsiating) CATE
- 9. Election Campaign Financing $5.00 may Be
FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O detete TLE V [ Change dition
NAbE BECK, ROBERT A NaME 2 k/ -
STREET ADDRESS | 1801 CLINTMORE RD STE 115 STREET ADDRESS 7 ‘%%{, 7‘-3‘/(/ /({
CITY-81- 7P BOCA RATON, FL 33487 CITY-S7-21P \ém /Zq;z/( king P
TITE D [ Delete 1HLE &0 A/ % “Ochenge  CoAddiion
NAME PORRARD, BILL NAME y Y &=
) LRI (ng
STAEET A00RESS | 1801 CLINTMORE RD STE 115 STREET ADDRESS ’g 7y y M olE Ko4D 74y
CTy-s1-7P | BOCA RATON, FL 33487 or-5i-32 TN B e TENS ﬁ%&f
TITLE D [ Delete TITLE I O Ch’ange 70O Addition
“HERET [TSHERWOOD; DAVID~——— -~~~ - e —————— e - - = e
STREET ADDRESS | 1801 CLINTMORE RD STE 115 STREET ADDRESS
CY-ST-1IP BOCA RATON, FL 33487 CIFY-ST-7IP ‘
TIE D [J nelete TIiLE [ Change [ Adoition
NAME STARKMAN, JAY NAME
STREET ADDAESS | 1801 CLINTMCRE RD STE 115 STREET ABDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-51-Z1p
TITLE D [J eete TILE [J change [ Addition
NAME TOWERS, CHARLES NAME
STREET ADDRESS | 1801 CLINTMORE RD STE 115 STREET AGCRESS
CITY-S1- 7P BOCA RATON, FL 33487 CITY-ST-ZIP
TITLE D O delete me O Change  [J Addition
NAME CORGAN, GREGORY HAME
STREET ADDRESS | 1801 CLINTMORE RD STE 115 STREET ADDRESS
CHY-ST-7P BOCA RATON, FL 33487 CITY-51-2F

12. | hereby cerlify Ihat the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with an adwl)ess. with all ether like empowerad.

52/ 25U

SIGNATURE: ____{) e
SN TURE ANDT\'HF.A o DFFIDWECTDR

/ Dalu// = Capele Prore #

—



