FILED

2005 FOR PROFIT CORPORATION . Apr 18, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCU MENT # P040001 30282 04-18-2005 90325 036 ***150.00
1. Entity Name
-ALFA 5709 CORPORATION
Principal Place of Business Malling Address
5305 AUSTRAL AN ALCHUENORTH ; 30037665
7 WEb-PAM-BERTH =340,
’(ﬁf‘? o1 i her 617 otd_Dixie H4Y
el ki AR ARG A A

2. Principal Place of Business 3. Malling Address .

Suit;. ApL #, etc, Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number ' 7 Applied For

(1,272 6381 Not Appicatio
e Country Zip Country 5. Certificate of Status Desired O ?i'gil‘;?:;ﬁ""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GHAWALI, ELIAS ‘
5709 ABSTRALIAN AVENUEMNORTH Street Address (P.0. Box Number is Not Acceplable}
WEST-PALM-BEACH 33407
267 old Dk /-/W/ .-
(7o ot . City . Zip Code
Rivium Beach. Fl, 3340y ‘ FL |

8. The above named entity submits this statement for the purpese 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
Slgnaturs, lyped or prinlst namo of regrstred agent and 1itke 1 applicabia. (NOTE: Registered Agant sipnatura requirad when reinslaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. (| Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST . O Dekete TITLE 1 change [ Addition
nanvE~- — | GHAWALL, ELIAS - h NAME L . -
STREET ADDRESS | 13354 GEORGIAN CT. STREET ADDRESS
CITy-51-21P WELLINGTON, FL 33414 LY-ST-2P
TmE D £ Delets Tme [ change [ Addition
MAME GHAWALI, ELIAS . ) NAME '
STREET ADDAESS | 13354 GEQRGIAN CT. STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CITY-ST-ZIP .
TE ' : O Delste TME ClChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP . . cy-s1-zp
me -~ 3 Delete TIRE . [ Changa  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-2IP . Cny-51-2P .
TINE [ oelete e O Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CImY-S1-2IP
TILE . U Detete TmE - ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
COY-ST-2P wm | = - =2 - - JEIUNSEEDRN | v\ 251 o - - - - e ——

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption statad 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 tha same Jegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exscute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on en attachment with an address, with all other like emppwered.
SIGNATURE: ’_'%\\Q\\ﬁ;&ka 4-14-03 (5CP5YS 717

SIGMATURE AND TYPED OR El OFFICER OR URE Daytime Phone #




