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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000031314

1. Entity Name
ALPHA ORCHIDS INCORPORATED

Apr 18, 2005 08:00 AM
Secretary of State

" Mailing Address

.~ 7245 NM. 43RD STREET
- MIAMI FL 33165

Principal Place of Business

SO00SW 102 AVENUE — . .
MIAM, FL 33173 — o

DO NOT WRITE IN THIS SPACE

RGO AN

02252005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
65-0832015 Mot Applicable
. $8.75 additional
5. Ceriificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agent

LUE, PETER F
7245 N.W. 43RD STREET
MlAMI, FL 33166

7 DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglsteréd office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the abligations of registared agent.

SIGNATURE — - - =
Signature, typed orprinted marma af ragisiared sgent and e If applicable

(NOTE Regisierad Agem sipnawre required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campgalgn Financing

$5.00 May Be

| Added o Fees

10,

QFFICERS AND DIRECTORS [
== —_ .
LUE, PETERF
6900 SW 102 AVENUE
MIAMI, FL 33173

TTLE

NAME

STREET ADDRESS
CITY . 5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-ZIP

Voo b

TITLE

NAME

STHEET ADERESS
GITy-87-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.S7-2P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

THE

NAME

STREET ADBRESS
Cimy-51-ZIP

12, 1 hersby ceriily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)M, Florida Statutes | further certify that the Information

indicated on

is 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 directar

of the corporation or the recelver or trustee empowsred 10 execute this report as required by Chapter 607, Flarida Sfatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

an ress, with all other like empoweread.

'a

0 +}/n,c/a S 395-593-2137

SIGNATLURE AND TYPED OR PRINTED NAXE OF SIGNING OFFIGER GR DIRECTOR

j Date Davtime Phong ¢




