2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000089075

1. Entity Name

ALEX DEVELOPMEN"'CORP

-

FILED

Principal Place of Business

500 LAKE AVENUE, SUITE 101
LAKE WORTH FL 33460

_I-\.‘-Ia.jlag Address

6§00 LAKE AVENUE, SUITE 101

LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Mar 02, 2005 08:00 AM

Secretary of State

il

Hil

I

I

Suite, Apt. ¥, etc. — 15t MOORE CR2E034 (10/04)
City & State B - T City & State ) - 4. FEI Number Applied For
_ 59-3605515 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O fi';g?zfeﬁ”maj
6. Name and Address of Gurrent Hgg_iste'red Agent | 7. Nama and Address of New Registerad Agent W
T T ) 1 Name )
?éé?Kl%AﬁﬁhegﬁgEMSU]TE 1104 Street Addrass (P Q. Box Number is Not Acceptable) i
WEST PALM BEACH FL 33401
City Zip Code

FL |

8. The above named enfity submits this statement for the purpase cfchanging s regrsrered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sighatute, Typed of pinted Nome o registared agam and fita # anplcable

INOTE Ragicieiad Agdnt sigratura required when fefstating] -

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Elestion Campaign Financing

$5.00 may Be
Added to Fees

O

10, ; _OFF:ICEﬁS'ﬁND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Lt D T Delete © R oo [ change [T Addition
NAME OMER, ABRAHAM J MAME
STREET ADDRESS | 500 LAKE AVENUE, SUITE 101 STREET ADDRESS -
' - i
CITY- SI-2IF LAKE WORTH FL 33460 CIY-S1- 2P na ;gg‘g%é‘;%%ﬁﬁ%m ERIli
e D T T T Dkt K e ’ CJ Change [ Additicn
NAME OMER, JOANN NAME
STREET ADORESS | 500 LAKE AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-2ip LAKE WORTH FL 33480 L oIY-ST-7IP
1TLE - 7 Delate L Ol change [ Addition
NAME i HAME
STREET ADDRESS SIAEET ABDRESS
GIY-§1-2 Y. ST-ZIp
e o B B T Delete e [ Change [ Addition
NANE h RAME
STREET ADDGRESS SIREET ADDRESS
CITY-ST.20p CITY-51. 2P
TirLe - T Dosae § nue CJchage [ Addition
NAME HANIE
STREET ADDRESS STREET ADDRESS
Gil'r-S1- 7P LY -Si- 2P
nie T DOodete — L CJchage [ Addition
NAME NAME
STHEFT ADDRESS SHREET ADGRESS
CiIY- 57-2IP CITY-S1-2P

12. | hereby certify that the information supplled with thJs filing

indicated on this report or supplemental repor
of the corporation or the receiver or tr e
changed, or on an attachment

SIGNATURE:

| giffer like empowerad.

does not qualify for tha exemption stated in Section 1 18, 07(3)(i), Florida Statutes. | further certify that the information
dourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éféfﬂ/—m«ﬂ ¢

STGNATURE AND R PRINVED NAME OF SIGNING OFFICER OF DIRECTOR

7 CaesS

Daylrms Prena ¥




