2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K10994

1. Entity Name
ALAN MFG., INC.., -

Principal Place of Business
11542 PERPETUAL DR..

#C
ODESSA FL 33556

Mailing Address
11542 PERPETUAL DR,

#C
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90200 022 ***158.75

il

ey

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ist MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number - Applied For
59-2873005 Not Applicable
Zip Country Zip Country . , " $8.75 Additional
5. Certificate of Status Desired ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name * - - : —_— :

FELDMAN, ALAN
11542 PERPETUAL DR,

#C

ODESSA FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su
the abligations of regi

SIGNATURE

%ﬂalu‘a‘ typed of prinled name of regisierad ageni end lille d apphcable.

th@r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. 93-05

{NOTE: Regrsterad Agant signature required when einstating)

DATE

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ pelete TILE {J Change  [] Addilien
NAME FELDMAN, LEALA NAME
STREET ADDRESS | 11542 PERPETUAL DR., #C STREET ADDRESS
CIY-ST-71F ODESSA FL 33556 OTY-ST- 2P
TITLE PD [ Detete HILE O change [ Addilion
NAME FELDMAN, ALAN NAME
STREET ADDRESS (11542 PERPETUAL DR., #C STREET ADDRESS
CITY-Si-2IP ODESSA FL 33556 CITY-ST-2P
TITLE - e - [ Delete g _ o _ [CJ changs (7 Addition
RAME GINER, LAURA NAME
STREETADDRESS | 11542 PERPETUAL DR., #C STREET ADDRESS
orY-ST-2IP ODESSA FL 33556 CTY-SF-ZiP
TIiLE T O Delete TINLE [] Changs [ Addition
NAME GINER, GEOFFREY NAME
STREET ADDRESS | 11542 PERPETUAL DR., #C STREET ADDRESS
ary-st-zp - [QDESSA FL 33556 ' CITY-S1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE ] petete TILE [J ¢hange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thi s
of the corporation or the raceiver getrus
changed, or on an attachment a

SIGNATURE:

empowerad 19 &
dress, with g

s

[ like empowered.

is raport or supplemental report is fue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"7 Aok BHEEK

SIGNATURE AND TYRED OR PRINTED NAME GF SIGMING CFFICER OR DIRECTOR

=
2;9 ;)'",}/"’ﬂg

Daytrme Phone 1




