‘ FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000004437 (3-28-2005 90081 024 ***150.00
1. Entity Name
ALPHATEX, CORPORATION
Principal Place of Business Mailing Address i
6736 NW 72ND AVE. 6736 NW 72ND AVE \5/0031527
MIAML FL 33166 US MIAML FL 33166 US
e L AR AR
Suite, Apt. #, etc, Suits, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number : Applied Far
65-0547831 ) Not Applicable
Zip Country o Zip | country 5. Contificate of Status Desired __[] 98+ Additional
CTH X - - Fee Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREZZI, FERNANDO L
SHSEROUNTALN BEAGH-R i 4 Streat Address (P.0. Box Number is Not Acceptable}
KA B34 72 : 5426 SW 18 TERRACE

M FL | $363%°

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am [amiliar with, and accept
iha obligations of registered agent.

SI;%NATUHE
Y Signature, typed or printed name of registered agent and ttke if applicable. [NOTE: Registored Apent signatre required wihen reingtating) DATE
EILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 wmay Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O petere e [J Change  [C] Addition
NAME PREZZI|, FERNANDO L NAME
STREET ADDRESS POt FOUNTRINSIEAT-BEVE 11 STREETADDRESS | 5426 SW 187TH TERRACE
CiTY-ST-2P - CITY-ST-21P MIAMI FL, 33029
TILE ] Detete 1MLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-ZiP
T1LE O Delete T0LE [ Change  [] Addition
NAME NARE - ;
STREETADDRESS | T STREET ADDRESS
CITY-S1-2IP CITY-SI-71P
' TIE . [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CIIY-§1-21P
TITLE 0 Detete THLE [ change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CiTY-ST-2IP
TNE O vetete TILE {Ochange [ Agdition
NAME NAME
¥STAEET ADDRESS STREET ADDRESS
C1Y-81-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily lor the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, ¢r on an atlachment with an addregs,_with all other like empowered.
L. Qw‘qzu ©3/13/65

SIGNATURE:
E AND TYPED OR PRI ME QF SIGNING OFACER DIRECTOR Date Daytime Pnone #

ard



