FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000067504 ' 04-30-2004 90281 011 ***150.00

t. Entity Name

ALPHA DESIGNS, INC.

£
Principal Place of Business . Mailing Address 94@77 BBB

1750 NE 191ST STREET 1750 NE 19187 STREET

205 205
MIAML, FL 33179 US MIAMS, FL 33179 US :
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
65-0777225 Not Applicable
Zip Counitry Zip l Country 5. Certificate of Status Desired [ gese' gi gfﬂtional

7. Name and Address of New Registered Agent

Russell \ic¥y

Street Address (P.Q. Box Number is Not Accef:table)

150 N.€. \Qist Sheety *+205
R ai FL | 8%/09

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

the obhgaiiormiregﬂ/lwﬂﬂ’é L
SIGNATURE X, /"‘/% /M a vicky Qussell ‘]!Z\d

=5 Name snd Addréss of Current Reglatrad Agent

MName

VILLAQUI ; Y
1750 N.E. 1918T STR
MIAMI, FL 33179

Sigrém're_ yped of plmlﬂﬂmme of regstered agenl and title if applicable. (NOTE." Regislered Agent s\gnaln{ra required when reingtating} DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O Addad to Fees
10. i OFFICERS AND DIRECTORS L 1. ADDITIONS /CHANGES TC OFFICERS AND BIRECTORS 1N 11
TILE N alete TITLE v ' . ™ Change [ Addition
HAME VILLAQUIRAN; VI NAME RUSS e__l b, Vic LYW"’ = 205
STREET ADDRESS | 1750 NE 181 EET #205 STREET ADDRESS |q_50 NE st < ’
£ITY-ST-2P ~F 33179 arv-stze (M AR, F L 33179
TILE Vs O pelete TITLE - O change  [J Addition
NAME MORALES, ALFA NAME
STREET ADDRESS | 1750 NE 1915T STREET #205 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-51-7P
TITLE [T oelete TITLE B [ Change - -] Addition |- -
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS L .
cv-star | - . CITY-S§7-21P o
*TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-87-27P

12. | hereby certif%(_lhat the information supplied with this filing does not qualify for the exernption stated 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered,
M\Hdﬁv Russell  Afeblpd  355-9Y1-01/9

SIGNATURE:
SIGNATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #




