2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 25, 2004 8:00 am

DOCUMENT # P99000062158 Secretary of State
1. Entity Name
5. R
ALEXANDER INVESTMENTS INTERNATIONAL, INC. 03-25-2004 90001 040 77530.00
Principat Place of Business’ Mailing Address
4563 TIGUA ISLAND CT 4563 TIGUA ISLAND CT :
WINTER PARK FL 32792 WINTER PARK FL 32792 . £3vfoJ11l
i s A0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4, FEI Number Applied For
59-3592338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gesqli?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - = Name —_ - — - - -
a(l?.li'.-lé:' ‘JSJST%D&ESI%H ANSEN, P.A. Street Address (P.0. Box Number is Not Acceplable)
2699 LEE RD,, STE. 120
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submils 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 obfigations of registered agent.

SIGNATURE i .
Signature, typed or printed rame of registared agent and iite if applcable. - {NOTE: Registerad Agsnt signature required whan reinstating) ~ DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e D O Dejete TiLE [ change [ Addition
N . IRIVA, KYLE D NAME
STREETADDRESS [ 4563 TIGUA ISLAND CT STREET ADDRESS
omv-s1-20 PWINTER PARK FL 32792 _ CITY-ST-2P
TITLE 1 pejete TIRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 pelete YITLE [ Change [ Addition
HAME e R e B .
STRELT ADDRESS ' h T STREET ADDRESS T e e e TR
CITY-ST-2IP CITY-5T-2IP
TLE O3 Delete TITLE [Jchange [ Actition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-57-2P
TLE 3 Delate TilLE . [C] Change [ Addition
NAME NAME
STREET ADBRESS I STREET ADDRESS
CTY-ST-219 CITY-$T-Z1P
it O Delete me [ Change ] Addition
NAME ‘ . NAME -
STREET ADDRESS o STREET ADDRESS
CITY-S1-2P : i - CITY-ST-21P
———

12. | hereby gerlify that the information suppligthwith this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated,on this report or supplemental report {rue 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 cor tion or the receiver or irustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11 i

changed, or o ttachment with an addre ike empowered. .
G 3y oof
7 ey

NAME OF SIGNING OFFICER GR DIRECTOR Date Daytma Phons #




