2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000045109

1. Entity Name

ALCHA TELEPHONE, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principat Place of Buginess
1350 LAKE WASHINGTON RD

Mailing Address
1360 L AKE WASHINGTON RCAD

MELBOURNE FL 32935 MELBOURNE FL 32335
Suite, Apt. #, slc. Suste, Apr #, etc. MOORE CR2EN34 (11/03)
City & State - City & Siate 4. FE| Number — o ;\;;;lied Fo_r '
) 59—3384031 Mot Applicable
Zip Country Zip Country 5. Certficame of Staws Desived 6} gg‘ﬁfesq S?:;tionai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Ne;_v Registered Agent I' ‘ _
hamea

TOLEDQ, ROBERT E
1350 LAKE WASHINGTON RD
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Accoptable)

City FL | 2ip Code

8. The above named entily submuts this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Flonida. | amn famifiar with, ang accept

the gbligations of regisiorad ageant.

SIGNATURE i e = N 5 . .
Signatuee, trped o primed caya of registered agort and tide f apolicabie. (HOTE, Requstacea Agent sigraurs required when reinsiating) . CATE
FILE NOW!t FEE IS $150.00 . :
~ . Elegt ign Fi
After May 1, 2004 Fee will be $550.00 .‘ 8 Eﬁiﬁ;f&figgﬁf&ﬁf:mmg ffdﬂg?o",iz Be
Make Check Payable to Florida Depariment of State '
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES 70 OFFICEAS AND DIRECTORS 1N 11
TE DP £ Detete THLE ] Change £ Addition
HAME TOLEDO, RCBERT E NAME HOOOOODE 7183
SYREET ADURESS | 2935 THRUST DR, #141 STREEY ADDAESS 127510/04-80013-012 158, %
Ty ST 219 MELBOURNE FL 32835 ) CITY-ST. 2P 3 o
THLE 7 Deiete TITLE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ETY-ST- 1P B CITY -53- 2P
ATE 1 tetee THLE ) Change 3 Addition
HAME NANE
STREET ADDAESS l SIREET ADDRESS
S B CIFY-ST-719 N
TIE 3 befete TITEE T3Chapge 3 Addition
NAME RAME
STRELT ADDRESS STAEET ADRRESS
L4TY-51-2P CIrY-$7- 29
HILE 1 petete TILE Tl Cnange 3 Addition
NAME NAKE
STHECT ADOAESS STAEET ADBRESS
CiFY-S7- 209 ) Ciy-51-29 - =
THLE [ Delee TRE 3 Change [ Additicn
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P . CIry-§T- 2P

12. { hateby cariily thal the infarmaation supplied with this ﬁ%ﬂg does not gualify for the exermption stated in Section 3 19,0?}3){1}‘ Florida Statutes. t lurther certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signaiure shall have the same legal &

fect as if made under cath, that § am an officer or directer

of the corporation or the receiver o rustee empowered 10 execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on

SIGNATURE:

-

with an address, with aif other jike empowerad,

Q-850  (3)eR-@n

PAAL Lt & RYY S e APHAITES M ALEE A CIFRITRE™ R Ay YT T AT AT




