FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPQRT, Secretary of State
DOCUMENT # 523796 05-11-2005 90129 034 ***150.00

1. Entity Name

ALOMA BOWLING CENTER, INC.

Principal Place of Business Mailing Address 5 B ﬂ
2530 ALOMA AVENUE 2530 ALOMA AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 : 31779

LT

04212005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE ry=aT ot Ao

59-1717157 Not Applicabla

i, . $8.75 Additicnal
5, Cartificate of Status Desired O Fee Requirad

6. Name and Address of Current Registsred Agent

5530 ALOMA AVENLIE DO NOT WRITE
WINTER PARK, FL 32792 A iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offise or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the abligations of registerad agant,

SIGNATURE
Signature, lyped of printed nama of registered agent and title ! pplicabls, {NQTE: Reagi Agent sige requirad when DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foao will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PO
NAME LUCCISANO, DORQTHY

STREET ADORESS | 440 BROADWAY, 4E
CATY-ST- 2P LONG BEACH, NY

TMLE SD

HAME LUCCISAND, VINCENT
STREET ADDRESS | 156-40 89 ST

Cy-51-7p HOWARD BEACH, NY

THLE
HAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TIME

NAME.

STREET ADORESS
CITY-ST-21P

TNLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | haraby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. f further certily at the information
indicated on this report or supplemental repo aio and that my signatura shall have the same legal effect as if made under gath; that | am an ollicer or dirgtor

tis frue and ace
of the corporation or the raceiver or trustee elnpowered to grBcusb this report as required by Chapler 607, Florida Statutes; thal myname appears in Block 10 or Block 11 il
changed, or on an attachment with ap-pddrads, with all g 4 empowered. y ZZ/Z):

SIGNATURE: Viweey ™" L yooran > TH S Fro

FED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytime Prone ¥




