/'/

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

ecretary of State

DOCUMENT # V49972
1. Enity Narme 04-21-2005 90250 020 ***150.00
ALEXTLE,INC. =~ -
Principal Place of Business Maiting Address ™ ' ’ -
&y
€/0 DAVID MCKIBBIN - - - C/0 DAVID MCKIBBIN - - vd U‘.l ‘ 1. .
5225 COLLINS AVE, = 5225 COLLINS AVE, . )
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 US
s T v ST ARG R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied For
65-0392834 Not Applicable
Zip ' Coxum:y ap . Country 5. Certificate of Slalus Desired | ?g'gfq l;:\.[:!:ci’tional
— - -~ 37§, Nama and Acdress of Current Reglsterad Agant. - — . - 7. Ndmo and Address of New Rogistored Agent ... == -
' I MNama

MCKIBBIN, DAVID A. |
901 GEORGE BUSH BLVD.
DELRAY BEACH, FL 33483

pavid . Mmetihbi

Street Address (P.O. Box Number is Not Acceptable)

2575 South Oceen Blvd, Suirfc 200

 Palm Bewuch FL | *%y g0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and aceept

the obligations of registered agen

SIGNATURE

B

" Signature, lyped of prnted nama of registerad aqera ang bile f applicable

(NOTE: Regstares Agent ignaturg requved whan reinsiating)

St fas

T ‘ T

" FILE NOWIIl' FEE IS $150.00

* 9, Election Carnpaign Financing

$5:00 May Be

" " After May 1, 2005 Fee wliil be $550.00 “Trust Fund Contribution.  ~ -[J Added to Fees

10. e OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ; [ pelste TITLE Bl change [ Acdition
NAME MCKIBBIN, DAVID A, NAME d a/ /201

STREET ADDRESS | LIS CAMBIS-SHERE. streer 0oRess |/ FE vbf\ é-"l

CITY-S1-2P LAKENORTH-H=—00482 CIY-ST-2IP —110/1 G /C. 33‘16 62

HME . [ Detete )1 O Change [ Addition
NAME a & NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TLE O elste THLE O cChange [ Addition
NAME o | e . — LNAME — e U
STREET ADDAESS STREET ADDRESS

CITY-$T-7P CITY-ST-71p

TILE O Defete IMLE DO chenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-S5-2IP

TILE [ Detete Tme (O change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-S1-2P

TiLE [ elete TITLE 0 Change [ Adcition
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachipent with an addrass, with all other like ampowered.

SIGNATURE:

A PRINTED NAME OF SIGNING O




