2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D@&CSOMENT # vaz2230

1. Ently Mame

ALPHIMAG, INC.

Principal Place of Business

7840 SWISS FAIRWAYS
CLERMONT FL 34711

Mailing Address

7840 SWISS FAIRWAYS
CLERMONT FL 34711

2. Principal Place of Buginess

3. M;'aﬂmg Addrass

Feb 20, 2004 08:00 AM
Secretary of State

I

|

JHEN

I

[l

Suite, Apt. #, ste. Suite, Apt. #, elc, MOORE CR2E034 (1 1;03)
City & State — | CwéSae 4. FEI Number ' Appiied For
' B 59-3122323 oo
Z C i -
o auniry e Country 8. Cernficate of Status Desiradt O $8.75 Additional

Fee Required

5. Name and Address of Curreﬁ:_};,egisiered Agent 7. Name and Address of New Hegistered Agent

MName

GRIMM, DENISE
13114 SKIING PARADISE BLVD,
CLERMONT FL 34711

Sireet Address (F.0. Box Number is Not Acceptabie)

City — FL éipCoée

8. Tne abuve named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar vath, and aceept
the ohiigations of registered agant.

SIGNATURE

Sugnature, typad of prnted name of regwiered agent and T f apricable INOTE. Registered Agant signatura raguirad when foinstanng) DATE

T . P ) = L g

FILE NOWI!! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.GG May B
Added to Feas

10. OFFICERS AND DIRECTORS N AODITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 171
T D ¥ veiele TTLE [ Change [ Addition
NAME JUGLAR, PHILIPPE NAME HOnNnnnsa 7 )

STREETADDRESS | 13114 SKIING PARADISE BLVD. STREET ADDRESS (00 AOF Ml -

STITIOnSs | 13114 SKING R T2/20/04-80076-005 150. 00

THiE 8] 1 petete g [ change [T Adciion
NAME JUGLAR, CHRISTIME NAME

STREEY ADDRESS } 13114 SKUNG PARADISE BLVD STREET ADDAESS

oy-st-zp  LCLERMONT FL . jomst o
it D ‘ O oelate i O Chamge  [3 Addition
NAME SOLANGE-GRIMM, DEMNISE HAME

STREET ADDRESS {13114 SKING PARADISE BLVD, STRELT ADDRESS

CNLSLIP T CLERMONT FL ‘ _ § crestzp

MLE O Delete TiRE DComnge [T Acddiion
NAME NALEE

STREET ADIRESS § STEC ADORESS

LYY -5T-IP S CITy-5T-2P ,
HILE 3 belele s [ change [ Addition
HAME NAKE

SYRELT ADDRESS STREET ADDRESS

cITY-ST- 7P _§ mvsize _ o
e [3 Detete THEE D Change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS ™

GITY-ST- TP QITY-S1-29

12, | hereby certdy that the information suppited with this filing does ot qualify for the exemption stated in Saction 118.07(3)1), Flarida Statutes. | furthier cerbly that the information
indicatad on this report of supplementat report is true and accuraie and that my signature shalf have the same fegal effect as if made under oath, that § am an officer or director
of the carporation or the raceiver o trustes empowerad to execute this report as reguired by Chagter 807, Florida Statutes; end that my name appears in Biock 10 or Block 114
changed, or cn an attachment wi address, with all other like empowarad.

SIGNATURE:




