FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT, # P04000021728 ecretary of State
1. Eniity Name . . 04-20-2005 90315 043 ***158.75
ALPHA CARF"E)T SYSTEMS INC.‘
Principal Place ol Busginess Mailing Address - - - 5
3948 S THIRD ST SUITE 155 - 3948 S THIRD ST SUITE 155 ) ) 4UUJSJ[,8
IACKSONVILLE BEACH, FL 32250 + - .~>.- JACKSONVILLE BEACH FI. 32250 :
L ! . v N Lo

s S L

Suite, Apt, #, etc. Suite, Apt. #, efc. 02052005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

0~ 0'.‘_ ?)?J L, 0 % Not Appkicable
Zip : Country Zp Country . 5. Certificate of Status Desired IE/ Eeaa-!?tfqlﬁg::iluona’
6. Name and Addreas of Current Reglatered Agent 7.. Name and Address of New Reglstered Agent
- Neme
SPIEGEL & UTRERA, P.A.
1340 SW 22ND ST. " Street Address (P.O. Box Number is Not Acceptable)
4THFLOOR™ '
MIAMI, FL 33145 )
ST i City FL I Zip Code

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 familiar with, and accept
" the obligations of registered agent.
’

SIGNATURE

Sigrature, fyped or prnted name of regisiarec agent and s f spplicabla. (NOTE: Regittared AQent Signature requited when tenttatng) . o " DATE ,
: . I AN N voendt
- . Election Campaign Financing $5.00 may B '
FILE NOWIII FEE IS $150.00 9 an F VU May Be
. After May 1, 2005 Fee will be $550.00 | ~TrustFund Contribution. - -+ [ Addéd to Fees
PSR L e ey e (15 N AT “al * )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSTD . - . [ Delete - me - - [J Change [ Addition
NAME MOHILOWSKI, NICHOLAS C RAME e B
STHEET ADDRESS | 3648 S THIRD ST SUITE 155 STREET ADORESS
Chy-ST-gip JACKSONVILLE BEACH, FL 32250 CiTy-ST-2P
TITLE 3 Datete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TILE [ pelee TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P B o o
THLE O pelete TITLE O Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CiTY-ST-2P
TITLE [ Detete TILE [ Clange (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-1P
THLE [ Delete TITLE [ Change  [J Addition | -
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMicHotaS € HoHitowsei ‘(/;q/as Godf-2@5 - 8022

AME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




