_.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # 632835 Secretary of State

1. Entity Name

ALCO INDUSTRIES OF AMERICA, INC.

Principal Place of Business o Mailing Address

4461 NE 27TH AVENUE 4467 NE 27TH AVENUE

LIGHTHOUSE POINT, FL 33064-7216 LIGHTHOUSE POINT, FL 33064-7216

T T AU RAEREADER IR R
Suite, Apt. #, stc. _ . Suits, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State ) Cly & State ) | & FElNumber Applied Far

58-1945232 Not Applicable

Zip Country Zp Counlry 5. Carlificate of Status Desired [ gi';glﬁf;"”"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFIERI, PAUL S
4461 NE 27TH AVENUE Sireet Address (P 0. Box Number Is Not Acceprable)

LIGHTHOUSE POINT, FL 33064-7216

City FL ‘ Zip Cade

8. The above named entity submils this stalement for the purpose of changing ils registerad office or registered agent, er boih, in tha State of Florida. | am famitiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature, typsd of prirted noma of regstered agent and ditle i apphcatle INOTE. Registerad Agert sigrature requi-ed wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Camipalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fees
10. OFHCEBS AED DIRECTCRS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 palete TiTLE [ Change [ Additien
HAME ALFIERI, PAUL HAME UD00cns s
SIREET AODRESS | 4461 NE 27TH AVENUE STREE ADDRESS 0t/ ﬁ-,,ljg%égl}ﬁ[} 18
cirv-sT-2P | LIGHTHOUSE POINT, FL CITY-31-2P AL : 150. 1
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
ME Civeete | s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-5T-21P
TITLE 7 Delele TImE JChange [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
¢ITY- §T-20P orY-§1-2IP
TME O Delete e JChange  [] Addition
HAME NAME
STREET ADGRESS §IREET ADDRESS
CITY-ST- 2P CiTY-§7-2IP
TE T o e [JChange [ Addition
NAME _ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P

12. | hareby certify that tha Infermation supplied with this filing does not qualify for the exemption slated in Section 119.07?3)@). Florida Statutes. [ furlher certily that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the_raceiver or trustee empowsred to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111if
changed, or cn an attac t with an address, wilh alf other like @mpowerad.,

SIGNATURE: e il0)os” QXY-F a- a0

JSIGNATURE AND TYPERQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ’ Date Dayime Prans #




