2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000072292

1. Enlity Name .

ALIDAN CORPORATION

Jan 27, 2005 08:00 AN
Secretary of State

Poncipal Place of Business Maing Addiess
2871 OAK AVE. 2871 QAK AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

2. Pnncipal Place ot Business 3. Mailing Address

i

[l

I

II

IR

Suite Apt #, etc Suite, Apt ¥ stc. 1st MOORE CR2E034 (10/04)
City & Slate City & Stale 4. FE! Number Applied For
65-0530848 [ Not Appiicable
2w Country Zip Country 5. Certficate of Status Desired 3$8.75 Acdilienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURKEL, BRUCE
28? 1 %lKK it\j'E Street Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City Zip Code

FL

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept

the ctiigations of registered agent

SIGNATURE

Saralure boed 3 phntsd RaMe o cegistaras agent ana bl tappicals

6OTE Ragrslerad Agant signajure ragured whe: renstatng)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

55.00 may Be
Added to Fees

9, Electon Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
hitt PD ™ pelete Lk JChange ] Addihion
Nt TURKEL, BRUCE NAME HOonaG20 1155
SIPFET aplwiss | 2871 QAK AVE. STRFET ADDRESS EIL‘EE;"[!S—B:}GEB%E18 158, 1%
Clr steaw COCONUT GROVE FL iv-S1-2p
il sD [ Delste ite 173 Change 11 Addition
NA TURKEL, GLORIA J NAME
! SIREET Apkecs | 2871 QAK AVE. STREFT ADDRESS
Ciby sioaw COCONUT GROVE FL CHY ST 2P
TITE [ oetete TTE Cichange [ Addton
NAM AAME
STREET AD[M s STREET ADDRESS
Cile sf jor CIv-S1 AP
e O Delete IiLE Cchange {7 Adddtion
AR NAME
CIKEET ApUME S STREET ADDRESS
Cily srap CHY-ST 2P
T 3 Delele R: [ change  [71 Addition
Nik: NAME
STREET ALukeSs u STREET ADDRESS
CYEyiar CIHY-ST- 2P
i ] Detets £ Cichange (T Addition
NAME NAME
SEAET ikl SIPEETADDRESS
ChE i QY ST ap

12. | hereby certify that the informaten supplied with this tiling does not qualify for the exemption stated in
pRiemental report i ue and accuraie and thal my signature shall have

ecute this report as require:
Alig Wg'mwaraw—

ndicated on s report or o
of the carporation or the regki
changed, or on an attachry

SIGNATURE:

Chagpter

ction 119 07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under vath; that | am an officer or directar
7, Flonda Statutes; and that my name appears in Block {0 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFIGER OR MRECTOR

2405

Oaviirea Phone #




