FILED

2004 FOR PROFIT CORPORATION Aue 04. 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # F57405 Secretary of State
1. Entity Name . 08-04-2004 90018 050 ***150.00
ALLO REALTY, INC., #2
Principal Place of Businessfi Mailing Address
72705US1 i 72705 U5 1
PORT ST LUCIE, FLL 34952 PORT ST LUCIE, FL 34952
s S IEERAURERIn R
Suite, Apl. #, etc. Suite, Apt. 4, etc. 07142004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
59-2148260 Not Applicable
& , Country Zp Country 5. Certficate of Slatus Desred ~ [] 9873 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:[-DIANA.GOLDMAN ' ..  _ B _ — e
1858 SE PORT ST LUCIE BLVD
PORT ST. LUCIE, FL' 34852

Street Address (P.C. Box Number is Not Acceptabie) ~ ’ : T

City FL Zip Code

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

SIGNATURE
Sigratura, ypec c_:i printed rame of -egislered agent and litle if applicable. (NOTE: Registered Agent signature reguired when rélnsiating} DATE
— - ﬂ{"‘"?'nf.;{'_!7'.*.._"'," BT B _"" — e B R
FILE NOWI!!' FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 3 Added to Fees corporation did not receive the prior notice.

1, : CFFICERS AND DIRECTORS 11. AR ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
me ¢ P 4 o o Ooeete, . | mme N ’ © . [Ocange”  [J Addifion
NAME LOBRUTTO, WILLIAM A, ' NAME : B ' : .
STREET ADDRESS | 7270 S. FEDERAL WAY STREET ADDRESS

CITY-5T-ZiP PORT ST. LUCIE, FL CITY-ST-2IP

MLE s T oolete TITLE [ change  [J Adoition
NAME LOBRUTTO, TINA M. NAME

STREET ADDRESS § 7270 S, FEDERAL WAY STREET ADDRESS

oiy-s1-2F | PORT ST LUCIE, FL eITy-ST-2P

TILE i [ pelete TIMLE [ Change  [O) Aduition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP : CITY-ST-ZP

[[TLE i | o, Y - e ——— Epelete - BTmE . - - - S . [l change_ -[ Addition_|
NAME NAME : -

STREET ADDRESS : STREET ADDRESS

oIy-51-2IF CIY-ST-7P

TIFLE [ Delete TmE [} change £ Audition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP GITY-5T-2P

TITLE " [ Delete TITLE [J Change 7] Addition
NAME o NAME :

STREET ADPRESS ‘ R STREET ADDRESS

CITY-ST-7P 'F . o CRY-ST-2P

12; | hereby certify that thé information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tho information
" indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion gr the receiygr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmepf with ar address with all other fike elppowered. ' .
SIGNATUREZ ”//{V% - ) w7 Lo BTl g’/z/) Y Fr2F285%22]

{ . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #
y : . h Eiaty o -




