2005 FOR PROFIT COR-’ORATION FILED
_ ANNUAL-REPORT

DOCUMENT # P99000079549

1. Entity Name

ALTERNATE INVESTMENTS, INC.

Secretary of State

Principal Place of Business . - . Mailing Adclress
1125-N SHORE DR, 1125-N SHORE DR,
MIAMI BEACH, FL 33141 " US MIAMI BEACH, FL 331471  US

— =1 AVERT MR A

01162085  No Chg-P CR2E034 (10/03)

“Apr 14, 2005 08:00 AM

w T WRITE IN THIS SPACE 4. FE! Number Applied For

NOT APPLICABLE Naot Applicable
0 $8.75 ddtional

Fee Required

5. Cenificate of Status Desired

6. Name and A-ddress- :;f Curren_t Registered Agent

LIBBIN, JEROME = N ; B . s e dferemg s D
1125 NORTH SHORE DRIVE - LR
MiIAMI BEACH, FL 33141 P2 te

Doaea « A em—— o=

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

SIGNATURE

Signaturo. typen or primed name of registered sgent and titi 1T apphcable {NOTE, Reywiarad Agent signalure required when relnstating) DATE

FILE NOWI FEE IS $150.00 9. LClection Gampaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confributron. | Added to Fees

10. " OFFIGERS AND DIRECTORS |

Tme PST

NAME LIBBIN, JEROME E :
SIRLCT ADDRESS | 1125-N SHORE DR. HONONo2=2443

am-sTzP | MIAMI BEACH, FL 33141 14714/05-80003-014 150,400

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

i
RAME
STRLET ADDRESS e s e i
CITY-5T-2P e =

T TeovEe’ EFeTrdeg el
NAME o o i

STRLET ADDRESS
CITY-ST.ZP

TITLE
MAME
STREET ADDRLSS
CITY-ST- 2P - . . — !

TiLE

RAME

STACET ADDRESS.
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repeet is true and accurele and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered o 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 other like empowered,

SIGNATURE: FPrure £ LedSin Yprary—  (F0DIEI00
Cate Dayima Phare #

ED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR

7 - —




