- - FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M54883 05-03-2004 90738 035 ***150.00

1. Entity Name

ALIE CORP,

ml:’:i-ncipal Prace of Business Mailing Address

1815 GRIFFIN RD., #301 : 1815 GRIFFIN RD., #301

DANIA BEACH, FL 33433 DANIA BEACH, FL 33433

s T RATEAEARITARRAN
Stite, Apl. #, efc. Suite, Apt. #, atc. 04222004 Chg-P CR2E034 (10/03)
Ciiy & Staie City & Staze 4. FE! Number Appliad For

59-2817655 No: Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gfq‘??fgional
6. Name and Addrass of Current Registered Agent 7. Name and Addraas of New Registered Agent

Name
WOLOFSKY, PETER
) 1815 GRIFFIN RD., #301 Street Address (P.G. Box Number is Not Acceptable)

AADANIABEACH, FL 334330 e e

A . City FL I Zip Code

8. The above namned entily sibmits this staiement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am fariliar with, and accept
', the obligations of registered agent.

SIGNATURE

Signahwre, typed ar prnted narme o registaced agent and 1tle J appheatiie. (NOTE: Registered Agent signatue requrad when renstaung) DATE

. FILE NOW!! FEE IS $150.00 9. Efection Gampaign Financing $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 addedtoFees
10. . OFFGERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
e P ] Celete 1ILE [J change  [Z] Addiion
NAME ADLER, SIDNEY" NAME
STREET ADDEESS | 1815 GRIFFIN RO, #301 STHEEY ADDRESS
GTY-ST. 2P DANIA BEACH, FL. 33433 CITY-S5T-7IP
TILE T Delete TILE [ Change [ additicn
RAME NAKE
STREET ADDRESS SHAEET ADDAESS
oiTy-5i-2i CITY-ST-ZP ) )
ms 1 dotere WiE [1change ] Addition
HAnF NAME
STREET ADSRESS STREET ADDRESS
CiY-5i-2p CIFY-5T-21F
1IiLE f] Deleie [Fchange [ Addision
NAVE
STRLET ADPRESS DAESS
CiTY- G- 2P CITY-57-2IP
s 3 Dolete 1E [ crange [ Addiion
HAME HAME
STREET ADDRESS STREEY ADDRESS
STY-§T-TF CITY-5T-2P
e 3 Deletz TITLE [Achenge [ Adution
NAVE NAME
STREET ADDRESS STAEET ADDRESS
LTy gt- 8 LY-$1-2IF

12. | hereby cerify ihat the information supplied with this Hiling does not qualiy for the examption stated in Section 119.07(3)(), Horida Statutes. | further certify that the infarmation
indicatéd on this report or supplémental repors is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directer
ot the corporation or the recelver or frustee empowefed 1o execliia this repert as required by Chapter 607, Florida Statutes; and that my name appears in Elack 10 or Black 11 #
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

7/22 oy SY-524-279%0

Date Daytrme Phonie ¥

SIGNATURE mnwva{: oA jﬂINTED MAME OF SIGNING OFFICER O DIRECTOR
S




