2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED-

DOCUMENT # G47241 Feb 18, 2004 08:00 AM
. e Secretary of Stat
ALLEGRO WORLD ENTERPRISES, INC. Yy ate
Pringipat Place of Business Mailing Adcress
P.O. BOX 522195 ' P.Q. BOX 522185
LONGWOQOD FL 32752-2195 LONGWOOD FL 32752-2155
us us
Suiie, Apt. #, elc. Suite, Apt #. etc. - MOORE CR2E034 {11/03) .
Tity & State City & State " 1 4 FEI Number — Appied For
59-2299385 Not Applicable
Zip Country Zp ountey 5. Certificate of Status Desired O $8.75 Additionai
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
ééng)l?%‘ZzF;Sg A. Street Address (P.0. Box Number is Nat Acceptable)
1960 LAKE EMMA ROAD e —=
LONGWOOD FL 32750 S
City FL Zip Code
8. The above named entity s t for the purpose of changing its régisté;ed office or ragistered agen_t;-or. both, in the State of Florida. | am famitiar with, and accept'
the obligations of regis
SIGNATURE Fred A. Allegro 2-3-04 L
regstered agent and tlie f applcable, (@mema Agent sigrature requred when remslaﬁnm DATE
— \_‘_____/ . = E—— - S
FILE NOW!! FEE IS $150.00 .. , ) .
. h bR §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $650.00 | Teust L
Make Check Payable to Florida Department of 'Sfatg' Fust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PTD [ Detete i3 O Change [ Additice
NAME ALLEGRO, FRED A. NAME
STREET ADDRESS | 1960 LAKE EMMA ROAD STREET ADDRESS e
Ty -ST-2IP LONGWOOD FL ) - Chy-51-2P {2 ;!gg,aiggg%m?g >
i VSD O petete TMLE i h T Change l Addition
NAME ALLEGRO, MARY JANE HAME
STREETADDAESS | 1960 LAKE EMMA ROAD STREET ADDAESS
CIFY-ST-2P  {LONGWOOD FL CIFy-8T-21 N o
LR [ Delete TLE Clchange  [J Addiiion
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 2P
THLE [ Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - §1-21P ‘ f ciy-stzp e
TITLE ] Detete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P o
AITE [ petste TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CiMY-ST-2tP .

12. | hereby cemfg that the informabon supphied with this filing does not gualily for the exempiion stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungier cath; that | am an officer or director
of the corporaticn or the recsiver or lru execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment er like empowered.
SIGNATURE: ved A, Allegro 2304 HoR- 2606440
LIRE AND TYFED QR PRINTED NAME OF SIGNING OFFIGER @Ed&on [ Date Daytme Phane % o

empowered (o
drass, wilkpal




