FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000036069 04-22-2005 90313 013 ***150.00
1. Entity Name
U.S. ALTERNATIVE INC OF TALLAHASSEE
Principal Place of Business Maiiing Address )
8201 S TAMIAMI TRAIL 8201 S TAMIAMI TRAIL i
SARASOTA, FL 34238 SARASOTA, FL 34238 . 50042 937 -
e R L [
Suite, Apt. #, etc. Suite, Apt. #. elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
S‘i - 3 6 3 58 g7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqgf:;""“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

“REAMAN, MOHAMMAD S
1626-N-MONROE-ST

Name . o —

- “T 777 | Sugel Address (P.O: Box Number-is Not Acceptable) - -
%20 Tamiam; T2l "3

R “Y Sknasota FL |‘§Iz%)d§ g

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. tam tamiliar with, and accept
the opligations of registered agent.

s

SIGNATURE
' Sgnaiue, lyped of pr;magnarrtn ol regstered agenl and Lille il applicable. (NOTE: Regislered Agent signalure requited when renslaling) DATE
e [ i - i .
FILE NOW!!! FEE IS 5150 00 8. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
epou A N i g . s I
10. H 3 OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECFORS IN 11
1L R o 7 peiete TMLE F&Es.d’savf‘ f OO change & Addition
NAME L HAME Mohamm AJ S 45. han
STREET ADDRESS Rt SIREET AoURESS | &R0 S Temfam) Tfu“ 3
CHY-§1- 2 ’ CITY-5T-2P _SnmSl‘iR‘ Fl 2433¢
THLE 7 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TLE [ oetete me [ change  [] Addition
NAME NAME } -
SIRECT AQDRESS | = - : STREET ADDRESS -
CIY-51-21 Lmy-51-2P
TLE [ Delete TI1LE [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
civy-Si-2Ip CIY-ST-2IP
WL (3 etete TLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-2
TIE [ petete TTLE [J change {7 Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-S1-2IP CIiY-S1-ZIP

12. 1 hereby cerlity Lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cemty that the informatian
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation of the recaiver or rustee empowered to axacute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowarad.

x
SIGNATURE: Mohsmuad < Dihmne by 7.7 B sspll, Negindle ‘//20/&5 Sy/-52/ - beo7

SIGNATURE AND TYPED OR PRINTED NAME OFYSIGHIP“?MOIRECTER ’ Daole Dayime Prona &

Y/
T
’k /?fﬂ-' e&/h’-l*wll; p'w’/‘o/ fAE G}m/rq /



