2005 FOR PROFIT CORPORATION FILED
R ANNUAL REPORT (AR} | ~ Apr 07,2005 8:00 am

DOCUMENT # 448463 ecretary of State

1. Entity Name
ALLCANES CORP. 04-07-2005 90028 031 ***150.00

Principal Place of Business Mailing Address
5831 PONCE DE LEON BLVD. 5831 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity subrgits Jhls statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obllgd@ of Segrs_# gef-
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(NOTE: Registerad Agenl signatuis required when reinstating} ’ DATE

9. Election Campaign Financing - $5.00 May Be
TrustFund Contribution, [  Added 1o Fees
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10. ___ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P -5 O] petete [ [l change [ Addition
NAME BELLOQ, ROBERT PAUL " NAME
STREET AODRESS (P.Q. BOX 3030 STREET ADDRESS
omy-sT-2p - |RANCHO SANTA FE CA 92067 CITY-ST-7IP P
TITLE [ Delete TITLE [ change [T Addition
NAME ' RAME ’
SIREET ADDRESS ' STREET ADDRESS
CITY-S3-2P CTY-ST-2IP
e ' i [Jpeete [ mie O Change [ Addition
MAME_ . . wme | . B L _
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TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
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NAME NAME
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CITY-ST-7IP - CITY-ST-7P
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CITY-ST-2IP s Co CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifyitiat the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if mada under oath; that | amvar officer or director
of the corporan:(o? receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bk 10 or Block 11 if

changed, or on an hment with ap address, with all other like empowered
13, 1005 838 B 7, %
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Date Daytrme Phone #




