- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000065174 05-03-2004 91237 026 ***150.00
1. Entity Name ’

ALPHA 5709 CQRPORATION

Principal Place of Business Mailing Address e

5709 AUSTRALIAN AVE, ' 5709 AUSTRALIAN AVE. >

MANGONIA PARK, FL 33407 MANGONIA PARK, FL 33407

P T &m pomll L

Suite, Apt. #, ete. ‘ Sune Apl #, etc 04292004 Chg-P CR2E034 {10/03)
City & State Cigfk State - A L 4. FEi Number Appliad For
Msef | 65-0939773 Not Applicabl
Zip - Country ) Zip Country - ) $8 75 Additional
/&q ‘f’ﬁ‘f “ 9/}, 5. Certificate of Status Desired ] Fee Required
.B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Hame

GHAWALI, JOUDEH.J

5709 AUSTRALIAN AVE. Street Address (P.O. Box Number is Not Acceplable}

W. PALM BEACH, FL 33407

City ‘ FL ’ Zip Code

8. The above named entity submfls this staiemem for !he purpose of changmg ns reglstered office or reg\slered agent of both in lhe State of Florida. | am familiar with, and accept

the oblngalnons of registerad agent, - e - ~

SIGNATURE
Signatura, typed or printed name of reg:sterad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE ls‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

(P O petete e Ol change L] Addition
| MME | GHAWALLJOUDEHS L e b L e

STREET ADDRESS | 5709 AUSTRALIAN AVE, STREET ADDRESS | T
| wEMST-ZP W. PALM BEACH, FL 33407 P CiTy-57-2p .
S S 2 I - Delete TIME . [J Change (3 Addition

NAME AHMAD, SALEH D . HAME

STREET ADDRESS | 5708 AUSTRALIAN AVE. STREET ADDRESS

cy-st-ze | MANGONIA PARK, FL 33407 CiTY-ST-ZIP .

TITLE O Delete TIE {J'Ctange  [] Addition

NAME ) NAME :

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CTY-§T-21P

TILE [ Delete TME ] Change  [C] Addition
= (LNAME R ... . A

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2IP ) CITY-8T-2IP

TITLE O pelete TME [ Change [ Addition

NAME : NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP. CITY-ST-7IP ‘

me O Delete TINLE O -Grange [ Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

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. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with all ather like empowered. ‘

S SIGNATURE AMD.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




