2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 1595000056447 Apr 29, 2005 08:00 AM
% Entity Name - Secretary of State
ALPINE TECHNOLOGIES, INC.

Principal Place of Business - - - ﬁﬁling Address
4915 NW 110TH TERRACE 4915 NW 110TH TERRACE
CORAL SPRINGS FL 33076 ] CORAL SPRINGS FL 33076
us : Us
Suita, Apt. +, etc. o Suite, Apt #,etc 15t MOORE CRE034 (10/04)
City & State T = City & State ' o 4. FEI Number L Applied For
. 65-0594135 Not Applicable
Zip Country Ip ' Country 5. Certificate of Status Desired O gigfq 55;2“ nal
6. Name and Address of Currerit Registerad Agent 7 7. Name and Address of New Registered Agent B
- " ¢ - L . Name i
E&RSTN%E?IO#H TERRACE Street Addrass (P .O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 7 - =
City ' FL J Zip Code

8, The abova namad enfity suBmits this statement for the : purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE _
Sigoalure. lyped of pmlad nama of (agistored agent andlife d appicabla’ INCTE Ragistared Agent sighaturs requited when favstating DATE
- o 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Cantribution. [} Added to Fees
Make Check Payable to Florida Departinent’ ot State
10. i OFFICERS ANG DIRECT ORS 11. ADDHTGNS/CHANGES TO OFFICEF\S AND DIRECTORS N 11
TTLE o N ) 1 pelete e ) Change [ Addition
NAME HART, GLEN A NAME
STREETADDRESS | 4915 NW 110TH TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33078 _ 7 city-5- 1P
W S o T e 1mE . . [ Change [ Addiflon
NAME RAME gDQEﬂG%dSS 7
STREET ADDRESS 7 STREET ATDRESS D":h",e..gﬂ US—BBB?S—DDS iSﬂ- Dg
CITY-ST-21P ) CITY-51- 2F
e o - T oelels T ' : ) {Jcnage [ Addilion
NAME NAME
STREET ADORESS STREFT ADDRE S5
CITY-ST-2IP CIry -1 2
TILE - T " Delete THLE B {TJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST-7P CITY-§7- 77
e - : 1 peléte nne ' ' [Tohange [ Adsition
NAME NAIE
STRCET ADDRESS - 7 STREET ABDRESS
Y- 51-2P Q- st-2F
g = - LT oeiste TNF ’ [Jchange [ Adaition
NAME MAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST-21P CIVY-SI-2Ip

12. | heraby cerng that th& information supplied with This filin 3 doés not qualify for the exemption stated in Section 119.07{3)D, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report s true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer o directar
of the corporation or 78 recelver or rustee empowerad to exacute this repert as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 Jf
changed, or on an attachment willan address, with all other like empowerad.

SIGNATURE: Y 2He ot Gln A Hart ’/ /97/453’ 7549 3921999

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER @R DIRECTOR Cayfima Brrane ¥




