FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000016459 03-04-2005 90080 043 ***150.00

1. Entity Name

ALTERNATE CONNECTIONS, INC.

Principai Place of Busingss Mailing Address . ) ‘ Q U U Z 5 Z U 8

10630 S U.S. HIGHWAY 1 10630 5. U.S. HIGHWAY 1

PORT ST. LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US

e v MRG0
Suite, Apt. #, et¢. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0807104 ) Not Applicable
VZID o i Country , Zp o Gountry 7 5__ Cer:i_licale of Status Desired O gijg:‘lﬁ?:‘;‘li°g .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant

Name
LALLOO, RAMON N
10630 S. U.S. HIGHWAY 1 Strest Address {P-O. Box Number is Not Acceptable)
PCRT ST, LUCIE, FL 34952

City FL | Zip Code

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

SIGNATURE
Signature, tyoad or printed name of registered agent and tite if applicable. INCGTE: Registeted Agerit signalure required when reslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees

10 ) OFFICERS AND DIRECTORS " 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE” o . Delete TITLE {J Change [T Acditian
NAME LALLOO, WAYNE NAME

STREET ADDRESS | 10630 S. U.S. HIGHWAY 1 STREEY ADDRESS

CITY-S7-21P PORT ST. LUCIE, FL 34952 CITY-ST-2IP

TLE D [T Delete TILE O change [ Addition
NAME LALLOC, RAMON N HAME

STREET ADDRESS [ 1651 SE GOUCHQ AVE STREET ADDRESS

CITY-ST-ZIP PORT ST. LUCIE, FL 34952 CITY-57-2IP

TnE D o [logee  f we - - (=} change =} Adeiion:
“haME T 7T [ LALLOO, HANIF HAME

STREET ADDRESS [ 1781 SW MCALLISTER LN STREET AODRESS

CITY-ST-21F PORT ST. LUCIE, FL 34952 CITY-§T-2P

TILE [ Delete TiLE Clchange [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-ZIP CIFY-S1-2P

e O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26° CITY-S7-21P

TME : [ Delete me {0 Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
indicated on this report or supplegeertaMport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recei gt empowared 1o e te thiggtepos/as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ oS 772-375-1499

SIGNATURE AND TYPED OR anor SIGNING CFFICER OR DIRECTOR T tae Daytme Phona #
R

SIGNATURE:




