2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT &-Go163 Feb 12, 2004 "08:00 AM
3. Entity Name ‘ Secretary of State
ALOMA ACCOUNTING AGENCY, INC.
Prncipai Place of Business Mailing Address
18950 LEE Ry 1950 LEE RD
SUITE 120 SUTTE 120
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Aot #, elc. Suite. Apt. #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number i: ﬁpgiied Fer
) B 59'2281 693 J NElt ApD'lCﬂble
zp Country o Country 5. Certficate of Siatus Dasired ] $8.75 Additiona)
Fee H_e_qulr:ez_ﬂ_
6. Name and Address of Current Regisiered Agent 7. Name and ﬁggrgéé  of New Registered Agent _

Name

EE'};S hoﬂﬁh?éf %JSRA B Street Address (P.0. Box Number is Nat Acceptable) -

ORLANDO FL 32810 - o

Crty T |_=|._... Iva Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE "
Signature. typed of proiad rame of registered agont and tille f applicabte (NOTE. Ragistered Agent signatusa equred whsn reinstating) DATE
FILE NOWIHl FEE IS $150.00 ~ . ) . .
Aer ey 1, 2000 Fee wil e $550.00 B Costen Canolen ey ) $8.00 ey oo
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TLE [ Change [ Additian
NAME NELSON, BARBARA B. NANE
STREET ADDRESS | 5424 MYRICA RD STREET ADARESS
CITY-ST- 2P ORLANDO FL LivY-S3- 2P
TmE O Delete ILt: O Change [ Addition
HAME NAME
STREEY ADDRESS STREEY ADCRESS OO SR
ai-sT-2¢ oiv-st-2p o U2/13/04-B0029-022 150,00,
THLE 3 nelete TITLE [ Change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2%
TITLE ] Detete T [ Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
e [ Detete L [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY- $T-ZIP
me [ Datete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3}(§j. Florida Statutes. ! further cetlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowsred 1o execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an adachment ﬁ? an adgress, with ﬁﬂgh?ﬁ-e e@owered.
=1

- A
SIGNATURE: Barbara B. Nelson, ~ President 2/10/2004 407-740-5556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daybme Phare it




