FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000088738 04-22-2005 90287 046 ***150.00

1. Enlity Name

ALTERNATIVE OPTIONS, INC.

Principal Place of Business Mailing Address -

625 S.W. 59TH STREET 3990 MINTON RD.

MIAML FL 33144 MELBOURNE, FL 32904

R e AU RREAD O A i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 {10/03)
City & State ' ) City & State 4. FEI Number Applied For

65-0708447 . Not Applicable
Zi? - ~ . 'Foun:ry 1. Zip o Couniry 5. Certilicate of Status Desired O gg.gfmﬁ:i:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

ALRON ENTERPRISES, INC.
.3890 MINTON RD. Sireat Address (P.O. Box Nurnber is Not Accaptabile)

MELBOURNE, FL 32904

City FL | Zip Code

8. The above named eniity submits this statement.for lhe purpose of changing its registored office or registored agert, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agent

SIGNATURE Tkl
Sipnature, tv'pe or nv rtac name of regaterad agent and e i applicabile. (HNOTE: Rifaetaren Agent signature raauinsd when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'\'nancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. Added 1o Fees
10 OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁﬂg!eig TITLE ' [ change  [J Addition
NAME TOBON, HECTOR HRAME
STREET ADDRESS | 625 S W. 59TH STREET STREET ADBRESS
SITY-ST- 4P MIAMI, FL 33144 CITY-S1-21P
T SD O pelete WiLE mChange {1 addition
NAME GALLAGHER, RONALD NaME ('_-,q] her‘ rgwld
STREET ADORESS | 3990 MINTON RD. STREET ADDRESS m; n'H!h
ov-sT-2¢ | MELBOURNE, FL 32904 R Nejbwrnc FL 3ag0d
me | B ) O el _ f me PsTh. [ Change Mmmuon
AN i TOUJI (oyrmen &
STREET ADDRESS : STREET AUDRESS | ey &JCf.lrghﬂm (11
CITY-§1- 20 CITY-§1-21P Maywseod , NT OO
TITLE O pelete THLE ~ ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZF . CITY-51- 2P
TE {7 petete TE O Change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2p CITY-5T-2P
e T Delete TITLE [ change [ Addition
NAME MHAME
STREET ADDRESS SIRCCT ADDRESS
Cily-ST-2P CITY-ST-2ZP

12. | hereby cedily that the inforration supglied with this filing does not qualify for the exermption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal etfect as it made under oalh; thal | am an officer cr director
of the corporatlon or the recaiver or tgstea empowered 1o execute this report as requirad by Chapter 807, Florida Siatutes: and that my name appears in Block EO ar Block 11 it

A 1t Crellagher Diechor 3o 9at

TED NAME OF SIGNING OFFICER OR DIRECTOR - Datz Dayt.me Phona #

.//



