FILED
. 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000055031 01-24-2005 90048 007 ***150.00

1. Entity Name
ALEX'S PLACE OF FORT LAUDERDALE, INC.

e

Principal Place of Business Mailing Address
1921 S. FEDERAL HIGHWAY 1931 S, FEDERAL HWY.
FORT LAUDERDALE, FL 33316 S FORT LAUDERDALE, FL 33316 US 5 0 0 0 5 5 4 4

1 RN AT EAGRE

o T et e et

01172005 No Chg-P CR2EQ34 (10/03)

| 4. FEI Number Applied For
65-0431050 Not Applicable
LR SO A el N oL T i ; $8.75 Additionat
) - R S " : s . o | 5. Certificate of Status Desired O Fee Required

5. Name and Address of Current ﬁegislere& Agent

METROVICH, PETER W . RO NOTWRITE .
3020 N CENTER AVE : . - Do NOTWRI-I:E L
FORT LAUDERDALE, FL 33308 S5 UV INGTHIS SPACE '

Yo s . ) PR

8. The above rybmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
regi

the obligations of d agent.
SIGNATURE (P2 (- m S20—200 (

Cengaturs, typed or printed name of registered aget a0 Uik It ADPECADI. {NOTE: Ragistared Agent signatie required when reinsiating) DATE
qiqﬁﬁohﬁ FE‘E'“ 13312360 7|7 8 Eiacian Carpaign FIRaRGing - © $5:00 MayBa | T SR meSTREE T meaemEes o e
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | IR S e LEES T R

TILE PV Sl T dm e L '

NAME METROVICH, PETER N o ) - i v

STREET ADORESS | 3020 NORTH CENTER AVE TR " &

cIry-ST-21P FORT LAUDERDALE, FL 33308 Lok

TME ol ) _

NAME . R O P - .
- " . . . T LR +

STREET ADTRESS - B IR P

CITY-51-2IP hE : ! . :

TITLE h s et . Y LT I .

NAME A SR

STREET ADDRESS . e Y i - [T o =

orv-sr.2p - =... DO NOT:WRITE -

TITLE co INL g 3 —

w . IN'THIS SPACE

STREETADDRESS { o Tt e S o ' :

CITY-ST-ZPP o T T A Sy R ”‘"“4"""-‘*«-*-—** R e et S e

TITE T T T

NAME B . # PR M. ;.w R 5

STREET ADDRESS RIS N .

CITY-ST-2P ‘ S

THLE . . :

NANE T SO :

STREET ADDRESS T VS I R SRR

CITY-S$T-2P Y B A S S “

12. | hereby cenify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
[-20 - 200 G5 THTHY

SIGNATURE: 7
RE AND TYPED AR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




