2004 FOR PROFIT CORPORATION FILED

.+ ___ANNUAL REPORT Feb 02,2004 08:00 AM

DOCUMENT # 583540 Secretary of State
1. Entity Name
ALPHEUS CORPORATION
Principal Place of Business Mailing Address
P.O.BOX 4518 - PG, BOX 4518
DEERFELD BEACH, FL 33442 18 DEERFIELD BEACH, FL 33442 1S
DR IR AL R
i
01202004 No Chg-P CR2EN34 (10/03) :
DO NOT WRITE IN THIS SPACE PRI TR
£5-0295638 Mot Applicable
5. Certficate of Stotus Desited ~ []  98-73 Additional
Fee Required

6. Name and Address of Current Registerad Agent

22640 IRONWEDGE DRIVE DO NOT WRITE
BOCA RATON, FL 33433 ) IN TH!S SPACE

8. Ths above named entily submits this siatement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATIRE .
Sigratuce, typed o prinisd name of registered sgent and tle i applicshie NOTE: Registered Agers signeiure requiiad whea ceinstating} DATE
LORCN02EEES '
9. Election Campaign Financing $5.00 May e "y 5 A0 - L
Aﬁ'r %EYN‘?“;&%“_FE.E,I&%“ES '3259,00 Trust Fund Contribution. 0O  AsdedtoFess 02/03/04-80012-023 150,00
10. . - CFFICERS AND DIRECTORS i
THLE ju]
NAKE HACKETT, ALBERT

STACET AQDRESS | 22840 IRONWEDGE DRIVE
CiTY-ST- 2P BOCA RATON, FL

THLE D

NAME HACKETT, LYNN

STREET ADDRESS § 22840 IRONWEDGE DRIVE
Cy-5-29 BOCA RATON, FL

L
NAME

crvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
£ITY-87- 2P

TLE

BAME

STHEET ADDRESS
CIEY- - 217

TE

HAME

STREET ADDRESS
Ciry-s3-29

12. {hereby cerlify thal the information supplied with this filing doss not guslify for the exemption stated in Section 113.97(3)(1), Fiorlda Statutes. 1 iurther certify that the information
Indicated on this report or supplemental report is tfrue and accwrate and that my signature shalj have the same fegal effect as if made under cath, that { am en officer o director
of the corperation or the receiver or rustee empowerad 1o execute this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other ke empowersd,

SIGNATURE: gﬁri;,u A@w Ly Haakery ;’/ﬁ?f@‘f Stat 3T - 5/68

sf;?i;msnz AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davlima Prana 4




