2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P9e0o0060035 Mar 11,2004 08:00 AM
2. Entiy Name Secretary of State
ALPHAMART, INC.
Principat Place of Busmess ) Mailing Address B
20423 STATE ROAD 7, SUITE 237 12380 CLEARFPALLS DR
BOCA RATOM FL 33498 BOCA RATON FL 33428
us us
e L RN ADCA R EA
Suile Apt. #. etc. Suile. Apt # ef¢ MOORE CR2E034 {11/03) -
Ciy & State City & Stie & FEI Nomber ) [ [AppledFor
_ _ 65-0719153 [t Appicae
ae County Zip Country 5. Corbficase of Status Desved Y7 fesegfq Additianat
%. Name and Address of Curreni Regisiered Agent 1 - 7. Mame and Address of Newrﬂegistem& Agent L
dame
‘Sggg‘éNS' EIE%EARAL HWY Stroat Addrass (F.0. Box Number is Not Accentabie] )
STE 201/B e _.
BOCA RATON FL 33431 L
Tty FL ; Zip Cocie

8. The asbove named entty submits this siatement for the purpese of changing 1s registered oflice or registered agent, ar poth, in the State of Florida. | am familiar wath, and accept
e abkgations of registered agent.

SIGNATURE - . e .. e
Segnatuad, typed oF prrad naime At registered agont and tWe +f applicatie THNOTE. Registiered Apnl HERANIE requires wht B IpInStatnR) - DATE .
FILE NOW! FEE IS $150.00 . - ;
. B . 8. Elaction G 3ign Final

Ator ay 5, 2004 Foo willbe $550.0 S oA S o 3500 s
Make Check Payabie to Florida Departiment of State ’
10. CFFICERS AND DIECTORS 1, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TTiLE PO [ Detete TTLE [ change T Addition
NARE MAYRON, RAMI NAME HON0000RsaS

i

STREET ADDRESS 14800 N. FEDERAL HWY STE. 201/8 STREET ADDEESS ) ﬂgxi iriaggggé%ﬁﬂz 4 158 ?5
sae-sTZe | BOCA RATON FL 33431 _ o 51 T 7 o i ’ - .
THLE L3 Defete IRE {7 Change £ Addittan
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - oITy -51- 2P ] N
TiTLE 3 nelete THLE [ Crange [ Addition
HAME HARIE
STREET AODRESS STREET ADORESS
CITY-ST-1P I LA S: ] _ o
THE [ petete HILE Tlchangs [ Addition
NAME HAME
STHEZT ADORESS STREET ADDRESS
Y- ST- 2P CITY-ST- 21 B o
ML Cloetgte  ~ § mux i Change  [J Addition
HAME HANE
STRECT ADDRESS STREET ADBRESS
oY $3-TF . Ty -81-2P B o
TRE 3 Celee THE 3 Crange 3 Addition
HAME NAME
STREET ADDRESS SIRETT ABDRESS
EITY-SE-7F ~ SITe-§E-2P

12. | hereby cerdify that the information supplied with this filling does not quatify for the exemption stated in Section 119.0?%3){2}. Flarida Statutas. { furthes certify hat the information
inthcated on this report or suppiemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an oificer or direclor
¢ the corporaton of the receiver of Fustee empoweared jo execule this repon as régulnes by Chapler 607, Flrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all Gther Ike empowered. -

.

SIGNATURE:M Bpum) saoradl, feeciopvr DALKLY  Ibr-32-233s
F Ul PEDOH PR L Dato

OF SIGHING OFFICER OR DIRECTIOR Daytimg Phore #




