. 2005 FOR PROFIT CORPORATION FILED

- ~*  ANNUAL REPORT | Mar 23, 2005 8:00 am

DOCUMENT # P96000080657 Secretary of State
ALCRIS HOLDINGS, INC. 03-23-2005 90042 030 ***150.00
Principal Place of Business Mailing Address
9800 BONITA BEACH ROAD S.E. 9800 BONITA BEACH ROAD S.E. e
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
P v AV OERR SO ERRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
- , 65-0707860 Not Applicable
Ze Country - 1 : Zp Country 5. Cerilicate of Status Desived [ fg-;gq Additional
6. Name and Address ol' Currem Regls:erecl Agent 7. Name and Address of New Registered Agent
B e e ———— — = ==~ Namg=~ ————— - - e — e e — e

COPROLITE CORPORATION Pk
2130 SUNTRUST INTERNATIONAL CTR Street Address (P.0Q. Box Number is Not Acceptable)
ONE SQUTHEAST THIRD AVENUE
MIAMI, FL 3313‘1‘ i

: . N ] City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

-4
Loats

SIGNATURE : i

Signalure, typed or printad name of regrstored agent and titlo if applicable. {NOTE: Registerac Agent signatura required when regingtating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaigl;n F.inancing ) $5_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O _ Adde_d_to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE DPT ] Delete L [ Changs HAdduiun
NAME DAY, VIVIENNE NAME MJEPHV PATRICK. o
STREET ADDRESS | 9800 BONITA BEACH ROAD S.E. streeT aooress + JK00 Bonita Beach Eoad, €.
orv-st-zP | BONITA SPRINGS, FL 34135 orese | Bonia Springs, FL. 34138
TITLE Vs O Delete TLE ) ~ [Jchange  [T] Addition
NAME DAY, CHRISTOPHER NAME
STREET ADDRESS [ 9800 BONITA BEACH ROAD S.E. STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CHTY-ST-2P
TITLE B F_'l Delete TME O changs (] Addition
NAME ] T T T T - = - e T | T T T - T ' - o
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ’ CITY-ST-2IP
ILE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ¢ITY-§1-2IP
TITLE O oetete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - : . CITY-ST-2IP
TITLE . ) O petete TINLE ’ [J Change [ Addition
NAME ’ NAME
SIREETADDRESS | . - - R - - . e STREET ADDRESS . -
CITY-S1-7IP CITY-S1-2IP
12. | hereby certily that the information supplied with this hh does not qualify for the examplion stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an 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 or dgstee empowered to execute this repont as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., cr on an attachment with an“address, with all other like empowered.

SIGNATURE: NN ChrisherDas, R 3/18/05 239- 649-S300

SIGNATURE AND VPED ok Vm'rsn HAME OF SIGNING OFFICER OR CIRECTOR ‘ I e % <5 Ao el /-{1' T Deytima Phona #
" i v o e ‘ rala




