2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000042109

1. Entity Name

ALAN P. FLOR AUTHORIZED DEALER INC.,

T s aanwres

Feb 12, 2004 08:00 AM
Secretary of State

Matling Address

178 BRISTOL POINT
LONGWOOD FL 32779

Principal Place of Business

178 BRISTOL POINT
LONGWQOD FL 32779

2. Principal Place of Business T3 Ar\;téilmg Address

il

JIAil

il

AT

Suite, Apt #, elc.

Suite, Apt #, efc. MOORE CR2ED34 (11/03)

City & State City & State — 4. FEI Number Tapohed For
) 59733:8?814 . Not Applicable

Zi Co Z 1 it

P uniry P Country 5. Certificate of Status Oesired ] $8.75 Additional
) - ) Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent L

Name

FLOR, ALAN
178 BRISTOL POINT
LONGWOOD FL 32779

Sireet Address [P.Cj. Box Number is Not Acceptable) —

City 21 Code
R /) — . FL)
8. The above narmed entit I8 sta or rebse of changing its registered office or registered agent. or both, in the State of Florida. | arn familigr with, and accept
the obiligations gitegi
thes PLAn P-Peof” ¢ forf
SIGNATURE 07 d S . , §

Sgnature HYPOT of prled name of lemsﬂmeéagﬂm and the if appheable

NOTE Regatered Agent sigrature requicad whan rensianng)

T e -

3 ]

FILE NOW!! FEE IS $150.00 ©
After May 1, 2004 Fee will be $550.00 . .
- Make Check Payable to Florida Department of Siate

T

9. Election Campalgn Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS .

e P {J Detete TiTLE [ Changa  [C] Addition
HAME FLOR, ALANP NAME

STREET ADDRESS 1178 BRISTOL POINT STREET ADORESS

QITy -T2 LONGWOOD FL LiTY-57- 2P ,
THLE 5 Delete e O change [ Addition
NAME NAME e
STREET ADORESS STRFEY ADDRESS CONNNG TR — -
GiTY-§T- 2P - . joweste 2/ 12/04-80054-003 150,00

s [3 Delete i TITLE [ change  [3 Addition
NAME NAMF

STREET ADDRESS STREET ADDHESS

CITY-S1-2P . . _§ on-spap o .

e [J Detete fIME [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP _J covestze B

e [ elete TILE [JChange  [J Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

Ty -ST-2IP ] GHY-S1-2FF _

TLE O bglets TIE [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDAESS

£ITY-ST- 2P . N CIFY-ST-2IP R

12. ) hereby certify that the informatian supplied with this ﬁh‘ng
ingicated on this report or supplemental report is trug
of the corparaton or the receiver or trustee empowe
changed, or on an attachment with an addpe#

SIGNATURE:

e empo X

)X

éll other 5

does not gualify for the exemption stated in Section 113.07{3Xi). Florida Statutes. ! further certify that the
accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
cd to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

TURE AND y PED OR PRINTED NAME OF SIGHING OFFICER ORft DIRECTOR

information

679

Daytime Phane #




