‘* 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | ~ Feb 02,2005 08:00 AM
DOCUMENT # P96000018129 Secretary of State

1. Entity Name
ALETTO & CO., INC.

Principal Placs of Business_. .. . ., "~ Mailing Address
7082 BERACASAWAY .. 7082 BERACASA WAY
BOCA RATON, FL 33433 - — " BOCA RATON, FL 33433

— (NI

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * FaNanhn AoPIRTF

65-0643256 Not Applicable

5, Certificate of Status Desired

0o $8.75 additional
Fee Required _

__6 Namoe and ;\_dd_res_g o} 6un€n?ﬂevgiat§;ed Agent - . . -

12\#551; gﬁggigﬁlgli TERRAGE - DO NOT WRITE
BOCA RATON, FL 33433 - IN THIS SPACE

8. The above narmad entity sixbmi:s this statement for the purpose of changing its registarad office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigraturs, typed or printed rams of registerad agent hr-\dzit?n I!‘a.pplaa.hgle- T _ (NOTE. Hegisle-red Agﬁ(s}g}@jré- ;e;;ﬁivéé:aha: reinslatizg) — DATE
FILE NOW!! FEE IS 5150.06 9. Election Campa%gn F_'mancfng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. — GFFIGERS AND DIRECTORS [
TITLE PD
NAME ALETTO, ROBERT . B2 1 3‘:,8
- iL: ol o]
STREETADDRESS | 21053 BROOKSHIRE TERRACE "y iy :'" 5 et Fu "
ipiscel Evedpuaiiiolissiactl o b2/02/05-80108-025 150,40
TITLE STD
NAME ALETTO, JULIE

STREET ADDRESS | 21053 BROOKSHIRE TERRACE
CITY-§7-2P BCCA RATON, FL 33433 o

TIRLE
NAME

amstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry- ST-2P

TILE

NAME

STREET ADORESS
cITY-ST-2IP

TITLE
NAME

$TREET ADDRESS ' de e m
CITY-57-21p o //j

12. I hergby certifg‘that the Infarmation suppiiad with this filing dods rot qualify for the exemption stated in Section 119)07’?3)61, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repott is true an curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ortrustee empowared toéxecute this report as réquired by Chapter 807, Rorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an acddress, with all %npowereﬁ. _ .
.. . = 3 . - —
= . WEYNLY:
d / Date S

SIGNATURE: / ___ _
TGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC_ﬂﬁ OR DIRECTOR Daytme Prona #

L




