[

Y- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000014532

1, Entity Name

ALPHA INSURANCE AGENCY, INC.

Priacipal Place of Business

104 SW. 27TH AVENUE
MIAMI, FL 33135

Mailing Address

104 SW. 27TH AVERUE
MIAMI, FL 33135

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90171 020 ***150.00

b

AR R R

2. Principal Place of Business 3. Malling Address
\ Suite, Apt. #, efc. Suite, Apt. #, elc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0558632 Not Applicable
Zip Country Zip Caountry " ) $8.75 Additional
U it e e e e e e | SR O Stalus Desited T Bt irod e | e
6. Mame and Address of Cumrent Registered Agant 7. Name and Address of New Registared Agent
name TNCLAN MARITZA
INCLAN, MARTIZA ——— Yo TS ——— }
12001 SW 2ND ST. reet ress (P.O. Box Number is Not Agceptable
MIAMI, FL 33184 T/00T" W Znd
P
Cit Zip Coge
. " MIAMI FL | %5555,

ts this staternent for the purpose of changing ils
6l

8. The above named entity s
the obligations of

SIGNATURE

registered office or registered agent, or both, in the Statg of Florida. § am familiar with, and accept

S;gnaﬁ/lyped or printed rame of registeced agest and tite f applicable.

(NOTE: Reglstered Agent signature required whnen renstating)

DATE

& Lo by

FILE NOﬁ!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1’6?04 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1D. rRS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE | PVPD- ] Delete TILE [ crange [ Addition
NAME INCLAN. MARITZA NAME
STREET ADDRESS 1209’ SW 2 STREET STREET ADDRESS
CITY-51-2P \ LiTY-ST-29
|- e 1 pelete TITLE [ change [} Additien
NAME C Ug NAME .
STREFT ADDRESS | 12001 W2 STREET — STREET ADDRESS - T T/ i o T
* CITY-ST-2P MIAMI, FL._33184 GiTY-5T-2P
TIME ) Ceicte TILE [ change  {7J Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-57-2P !
TTLE [ parete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [T celete TIUE [ change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TTLE [T pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTy-57-4P

12. | hereby certify that the information suppljefi yath this f:‘ung
indicated on this report or supplementgifepsrt is true an

all other like empowerad.

of the corporation of the receiver ok
changed. or on an attachmen ¥ )@ ess, wi
SIGNATURE: CLL e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
e/empowered Lo execute this report as required by Chapter 807,

Florida Statutes; and that my name appears in Block 10 or Block 11 i

?ATURE AND TYPED OR PRINTED NAME OF oR
4

— Bosh st BoG Y 3-I5DD)

Date Dayifirne Phone #




