AT FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # P98000071109 - 03-15-2004 90076 024 ***150.00

1. Entity Name .

ALPHA PRESS, INC.

Principal Place of Business Maifing Address JEURUUNT
3804 JOHN YOUND PKWY 3%084210HN YOUND PKWY : N
#182 #
ORLANDO, FL 32804 ORLANDO, FL 32804
ST I IR SRR
3859 Tohw Toun PR 3B G Tohn Youusg TKod
Sdedotnge. 2 J J Sulle- At g 2le > -~/ _J 0022004  cngP CR2E034 (10/03)

4§ i S . FEl Number Applied F
@?ﬁudz) F L @C;&I.ciiw&da F L ) 59-3528837 Nif;ﬂ":;ble

g Country o Country - . $8.75 addttional
- R BD]_{__ e 52; 80“—’_"“’ - — o | 5. _Certificata of Status Desirec . -Fee Required:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LATORRE, ALEX

3804 JOHN YOUNG PARKWAY #5 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name af regrstered agent and Ltk il nppllcabl?z. INOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added tc Fees
10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE [ Chenge [} Addifion
HAME LATORRE, ALEX NAME
STREET ADDRESS | 3804 JOHN YOUNG PARKWAY #5 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-ZIP
TITLE VSD 7 elete TILE [JChange [ Acdition
NAME LATORRE, MAGELINE NAME
STREET ADDRESS | 3804 JOHN YOUNG PARKWAY #5 STREET ADDRESS
GITY-5T-2IP ORLANDOC, FL 32804 GITY-51-71P
L —_— 3 . O pelets . THE_ —_— . o [ Change [ Adition |
NAME MAME
STREET ARDRESS STREET ADORESS
LiTY-8T-21P CITY-81-2P
YITLE [ deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Giiy-§1-2P GITY-ST-7P
TME [7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF . CLTY-5T-2IP
TLE ] pelete TIME [ Change [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an adgjess, with all other like empowerad.
SlGNATURE:/”AM ab-/ﬂm/dm)& la:"ofrzi. ﬁ/” /L)"'/ PTG G-t N )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytlime Phone #




