| - FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT e ecretary of State

DOCUMENT # 148719 04-19-2004 90370 020 ***150.00
1. Entity Name

ALLCOM, INC.

Principal Place of Business Maiting Addiress ATIVUIUUL

8910 N. DALE MABRY 8910 N. DALE MABRY

STE 39 STE 39

TAMPA, FL 33614 TAMPA, FL 33614

\
2 Fncipai flace of Businces 3, Mallng fddess &3 l |II[|IH |" |H m" ﬂﬂ”ml II" Iilumll Imlllmmmmll H’Iﬂ

ISON Lavheshnore Bd 1SS0\ La¥eshore

Suite, Apt. #, etc. Suiite, Apt. #, etc.

. . 04152004 - 1
Sv%-\&. b SU\ A-Q_ % 1 Chg-P CR2E034 {10/03)

City & State City & State : 4. FEl Number Applied For
Loyt (Fu Loy (FUL 59-3200628 Not Applicabia
32:%5- 5‘ g) Sugwﬁ ?)Zg S 5— 8 OOCBIZ P‘ 5. Certificate of Status Desired O ?:;'gesq {;‘:f:;‘ma[

6. Name and Address of Current Registerad Agent B T ¥ 7. Name and Address of New Registered Agent - - -+ -
MNarme
MASON, ELLIOT ,
6238 EAGLEBROOK AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33625
City FL ] Zip Code

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. | am familiar with, and accept

the obligatiol otyg‘l ared agent. . ,
SIGNATURE ; /Zb’\’ Eior M Ao . : "'{// éﬁ y

"‘ggnalue, typed or prnied name of regrstered agent and tdie 4 appiicatie. (MOTE: Registered Agenl Sinansre requied whin ensiating) ’DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE P/ID 1 Delete me [ change [ Addition
NAME MASON, ELLIOT NAME
STREET ADDRESS | 6238 EAGLEBROOK AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33625 CITY-ST-2P
THE [ Delere TME O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 21 CTY-ST-7IP
TME _ [ Delete TITLE [JChange [ Addition
NAME™ ™~ b = o e e } - NAME )
STREEY ADDAESS STREETADDRESS ™| ™ = = wm—imee—— o .
CTY-ST. 7P CiY-ST-2IP -
TILE ] Delete e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CTY-ST-71P
TILE 1 pelete e [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CIyY-SE-2IP
TITLE 7 peiste TME M chage ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-SE-21P

12. | hereby certfy that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07&3)&), Florida Statutas. | further certify that the information
indicated on this report or supplementa report is rue and accurate and that my signatisre shall hava the same legal effect as if made under oath; that | am an officer or director- |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if:

changed, or on an attachmgnt address, with all other like empowered.
SIGNATURE: Zﬁ Ty MAZA 4[ ltp(o‘l &3-931-9850

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR T Daytime Phone &




