2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000065472 Apr 02,2004 08:00 AM
1. Entity Neme - Secretary of State
ALPHA LEASING SYSTEMS, ENC.
Pancipat Place of Business 7 o Mailing Address
3725 NW 52 PL 3725 NW 52 PL
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
i e |
Suite, Apt. #, eic. = — Suwe, Apt R, elcm MOORE CR2EO34 (1 13103}
City & State Tity & State } 4. FEI Nomber - I [Apoiied For
) NO-T A_?PUCABLE {Tret Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ?g'ges q::gg’o"a!
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent .
Name
gg-}} é’s‘} g}:}%?ggﬁ Streot Address (P.0. Box Nurmber 1 Mot Accewpgbgj —
HOLLYWOOD FL 33023 —=——— E—
City ‘m- FL ) Zo Code | =

B. The above named entily subrnits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Fiorigda. § am famittar with, and accept
the ciligations of registered agent.

SIGNATURE . - . .
Signatee ypet of prnted name of registered sgont and fife 4 applcable (NDTE. F'-ogmereu Agent sgrature requiad whea remsmhnm DATE .
FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 B Trust Fund Condnbution. £ Added (o Fzes
Make Check Payable to F[onda Depar!ment of State
10. OFFICEFIS AND DiFiECTGHS ) 11. ~ ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TRE D 3 naes THLE [0 chmge  J Addition
NAME STONE, P. RANDOL NAME Qﬂ 0
STREET ADORESS {3725 NwW S2ND PL STREET ADDRESS QQ:"S 8‘% %%; e Bi T iR0.00
CHY-ST- 289 FT LAUDERDALE FL 33308 N § uwestp _ L
THLE 7 Detete THE 1 Change £ Aoditon
NAME HEME
STREET AGORESS STREET ADDIRESS
TITY-ST-2P o Pk CiTY-51- 2P L N
TE [ Detess WE [ chenge £ Addiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
STV ST-2P L Cry- 8- 21p } e
THLE 73 Detete _1 TTE [Tonange O Adtliton
NAME MNAME
STREET ADDRESS STREET ADORESS
LITY-ST- 2P ) ' oary-51-21p o
113 [ Detete WAL [ change 1 Additich
NAME NAMT
STREET ADDRESS STREET ADDAESS
SIFY-ST-2P Y omesrar ] , .
e ) Dotete UTLE Tl Chanpe | Addition
NAME HAME
STREET ADDRESS STAECT ADORESS
£I7Y -ST-ZF _ l CTY ST 1P

12, | hereby certfy that the mformatm supohed wistty Thes filie 3 doas not qualify far the exemption slated in Section 113, G?SB)Q} Flaﬁda Statutes. | further cetify that the mformahon
mdicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of usteg empowered (o exgcute this report 2s required by Chapter 807, Florida Stalutes: and that my name appears in Bfock 10 or Biock 11 0f
cnanged. or on an attachment with an 55, Wi ther like empowered

SIGNATURE:

2

Sz 2 Hloy 5 149! 4{?

DR DRECTOR — Daybime P




