2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P386000088738

1. Entity Name
ALTERNATIVE OPTIONS, INC.

ecretary of State

04-14-2004 90015 017 ***150.00

Principal Place of Business

625 S.W. 59TH STREET
MIAMI, FL 33144

Mailing Address

390 NARRAGANSETT STREET N.E.
PALM BAY, FL 32907

24032634

2. Principal Place of Business

3. Mailing Address

3990 MK\'\'OY\

Road

ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01202004  Chg-P CR2E034 (10/03)
City & State Clty & ‘ te 4. FEI Number Applied For
boourne FL | e50708447 Not Appircabls
Zip Country ~ "7 T = - le’x -Country

2904

O $8.75 additional

—§Certificate of Status Desited: -
Hs Lesie Fée Required ™™

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ALRON ENTERPRISES, INC.
390 NARRAGANSETT STREET N.E.
PALM BAY, FL 32907

"™ A\von EnXerprises Trnc

Street Address (P.Q. Box Number is Not AEceptable

2990 #1inton~ Road

“ Mellopgurmne_

FL | %590y

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

the obligations of registered agent.

SIGNATURE

\\2,0\_0'-{

Sagnature. typed or printed name of registerad agent and utle it applicatle.

(RD Y\A\d p a\a Q\n&f

[NCTE: Agoert signatur,

Juired when reinalaty ing) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . P ] Detete TITLE [ change [ Addition
NAME TOBON, HECTOR NAME *

STREET ADORESS | B25 S.W. 59TH STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33144 CITy-51-2IP

CTHLE SD 1 Delete TITLE S / D me [ Addition
NAvE GALLAGHER, RONALD NAME (> a\\a L\e,’ 'Ro n ald

STREET ADDRESS | 390 NARRAGANSETT ST NE STREET ADDRESS 3990 m.n +pn R
cry-sr-2¢ | PALM BAY, FL 32907 clry-st-2p nelloowrne. 3 L ? o L/

STITETI S T o e e - — O oelete - TE - =-}- - [ Change -~ [ Addition « | s v =
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIY-5T-2IP
TTLE ] pelste THE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-S1-2P
me . | ™ Delete TMLE [JChange [T Addition
HAME . - NAME

STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P

TILE [ pelste THLE [ Change [ Addition
NAME o ’ NAME R . -
STREET ADDRESS — STREET ADDRESS - ;
CITY-S1-21F CITY-8T-7P '

12. { hereby certify that |

suppleme,

[lormation supplied with this filin
| reporl is true an

accur

er like empowered.

Wonald Gallasher Dic. \\zo\od

does not qualify for the exemnption stated in Section 118.07{3)(7), Florida Statutes. [ further certify that the information
that my signature shall have the sama Jegal effect as it made under cath; that | am an officer or director
e this report as raquired by Chapter 607, Florida Statutes; and that my name app(ar-* in Blpck 10 or Block 11 if

?s-/ T o

SIGNATURE iﬂpsnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwe Daytime Phona #

7N



