FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000057400 04-18-2005 90554 002 ***150.00
1. Entity Name
ALPHA COMMODITIES, INC.
Principal Place of Business Mailing Addrass
1340 US HWY 1 1340 US HWY 1
102 102
JUPITER, FL 3346% JUPITER, FL 33469
T S YDA AR
Suite, Apt, 4, etc, Suite, Apt. 4, elc. 01432005 ChgP CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0931365 Nat Applicable
zip Country ap Country 5. Certificate of Stalus Desired O ggal;’g ;?:::;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REILLY, KEVIN o , . e ——
-1340 US HWY 1 -_ Street Address {P.0O. Box Number is Nol Acceplable)
#102
JUPITER, FL 33469
Crry FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, i n the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of pnated name of registeres agent and titke if applicebir {NOTE Registerect Agent signalure required when ranslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
v - L
10. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NKE o] R T N : [ petete me [ chanrge [ Addition
NANE REILLY, KEVINU ™7 o ® HAME
STREET ADDRESS | 5350 SE STERLING CIRCLE SIREE] ADDRESS
CITY-S1- 7P STUART, FL 34997 o CITY-5T- 2P
LE [ petete L [ change  [J Addition
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CITY. ST 2P CITY-ST- 2P
TMmE O pelete TiLE A change [ Addition
NAME NAME
SIRELT ADDRESS STRECT ADDRESS
clTY-ST-2P ciny-81-2p
InLe O pelete (13 . o - [ charge {71 Additicn
HAME . - w7
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-3P
TME O betete TIRE [1 Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CIFY-ST. 2P
TE 0O vetete e Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P Ciry-$1-ap

12, | hereby certily that the informalion supplied with this filing does not qualily for the exempiion stated in Section 119.07(3Y i), Florida Statutes.  further certity that the information
indicated on this repon or supplemential report is true and accurale and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered {0 executs this report as raquired by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 0(\%4‘% Leviy Kf’;/{? Y70 7727811875

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrate Daytirne Phone £




