I3

2004 FOR PROFIT CORPORATION =

ANNUAL REPORT (AR)

DOCUMENT # 403312

1. Entity Name

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90075 002 ***150.00

ALADDIN (NN CORPORATION e
R e
Principal Place of Business - Mai&ig'ﬁddress a
433 PELICAN BAY DR, = o 433 PELICAN BAY DR. e, Lo TTHYR 1 m :
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32‘19 L RS
us us - -
Suite, Apt. #, etc. Suite, Apt. #, (-?lc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1399086 Not Apgplicable
Zp Country 2p Coumry. 5. Certificate of Status Desired ] $8.75 A_ddrlional
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~g
35';?8&%’;&[)80/{#\"52 M - T glr;et.Address (F’O Box Number is Not A-cceptable) 7 N .
DAYTONA BEACH FL 32119
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signature, yped o printed name of regisiered agem and titie i applcable.

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

‘8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE : B Delete e . O ctange [ Addition
RAME SENKOVICH,DONALD M NAME
STREET ADDRESS | 104 MERGANSER CIR — STREET ADDRESS
or-sT-ZP - |DAYTONA BEACH FL 32118 ‘ CITY-ST-2IP
Lt isD . 3 Delete TE [ change ] Addition
NAME SENKOVICH,BARBARA J NAME
STREET ADDRESS | 104 MERGANSER CIR STREET ADDRESS
CITY-57-21P DAYTONA BEACH FL 32119 CITY-ST-ZIP
TiNE vD [ pelete JTMEE P D B Change [ Addilion
NAME SAMAAN, LINDA S NAME i
TSTREETADDRESS | 433 PELICAN BAY-DR ~——- -~ B T Tl ——— & _
CY-51-2F | DAYTONA BEACH FL: 32119 onestap— | ]
TITLE [ Delete mrie o [0 change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ change ] Addition
NAME \\:. NAME
STREET ADDRESS T 5 e R iR ADRESS
CrY-ST-2P CITY-5T-2IP
TME =~ . [ Delete TTLE ) . O Crange [ Addition
NAME - ~ _Bonae - b
STREFTADDRESS | . - = : - - STREET ADDRESS o
emy-ST-2F GITY-S$T-2IP O

12. | hereby certify that the information supplied wilh this filing does not qualify.for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this repornt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

‘ )/,/MW'—/ 39L 76/-3324

\SIGNATURE: LiNnoA 5. SAmAaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?ﬂcsn OR DIRECTOR 7

Date Daylime Phone #




