2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 29,2004 8:00 am

1. Entity Name ]
ALEXTLE, INC 04-29-2004 90208 026 ***150.00
, .
Principal Place of Business Mailing Address
/0 DAVID MCKIBBIN /0 DAVID MCKIBBIN ' JrUfugry -~
5225 COLLINS AVE. 5225 COLLINS AVE. . b
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140  US :
Suite, Apt. # stc. Sulte, Apt. #, elc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0392834 Not Applicable
ip Cour\ltry e Couniry 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . ) ) 7. Name and Address of New Registered Agent
Name
MCKIBBIN, DAVID'A. Do cnd A ,é,//m
SHIFE-400 AR Street Address (P.O. Box Number is Not Acceptabie)
MIAME-FE-33182 . FIU G espge Burk Blud
. City ! Zj fodé
‘ L el pay Leacd FL |37 77
8. The above named entity submits this statement for the purpose of changing its registered office ar register!d agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’ :
- SIGNATURE ,z T /Z:r M f/ﬁ.’ 7/44/
e Lo Sigpa:urs: typed or printad name of fagl‘slerad agent and litle if applicable [NOTE: Registerad Agent signature required when reinstating) 7 paTe(
s . N
3 FILE NOW!! FEE IS $150.00 9, Election Campalgn E|nanc|ng 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Added 1o Fees
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . ) O Detets TITLE ;g’Change [7 Addition
NAME MCKIBBIN, DAVID A. ’ NAME . RA
STREET ADORESS | SHO5-MW-aS-BORMWAY swestaoress | /3 PR LA ds Erd .
-~
CITY-ST-2P - | CITY-ST- 2 f[? el oxa Sl i L a. ?}yég_
TITLE [ petete TITLE ’ 7 ] change + [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY-ST-2IP CIvY-ST-2IP
*THLE 3 Detets TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TILE ] pelete TIMLE 3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-IIP CITY-ST-21P
TImE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTY-ST-2IP .
TITLE [ Delets TITLE O Change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fi!ing 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 accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my narne appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q) .« A J. 4 $/9fay  (ru/11555¢H
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICEf OR DIRECTOR o7 “Dawe T . 7 Daytime Phone #




