T FILED
Apr 14, 2005 08:00

AM

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

_ _ANNUAL REPORT _ o
DOCUMENT # N02000009043 D

1. Entity Name -
ALEVRO INC. ROMANIAN EVANGELICAL ALLIANCE OF
FLORIDA.

Prncipal Plage of Business Mailing Address

LoD R 33020 HeLLiooD Ft 33020
— — T
DO NOT WRITE IN THIS SPACE  [oww 0777 TREmtos
57-1142624 Not Applicable

5. Certificats of Status Daslred O $8.75 Additional

. Fee Fequired
6. Name and Address of Current Registored Agent o o e -

£ SE 10 8T APT 403 ‘ DO NOT WRITE
DANIA BEACH, FL 33004 : . IN THIS SPACE

- = == o oo gn s

8. The abova named entity submits this statement for the purpose of changing its registe-red office or registered agent, or bath, in the State of Florida. | am familiar wz{ri, an-'dvaccept-
the obligations of regisierad agent.

SIGNATURE - A . L

Signatura, lyped ar peintad nal;u: of ragistarad ag-‘r‘ﬂ and titlg il app;l'\cabln (NOTE Registered Agent signatue m;mréd’ when ralnatating) . : DATE
Filing Fee is $61.25 9. Elettion Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [1  AddedtoFess

o  OFFICERS AND DIAECTORS - R

TIMLE TP

HAME PEANA, ICN

SIREETADDRESS | 324 SE 10 8T APT 403

onv-ST-2F | DANIA BEACH, FL 33004 R - UO00an4474

ThLE TS D4/14/05-80042-022 61,725
NAME HUSAR, MIRCEA

STREETADDRESS | 2990 TULIP DR

oTY-ST-2F | COOPER GITY, FL 33026 . . -

TMIE TT - T o - -

NAME PALINCAS, VASILE

SRCTATRSS | 1630 VAN BUREN ST B DO NOT WRITE

HOLLYWOOCD, FL 33020 _ o . MW N WD

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.57-21P

TITLE

KAME

STREET ADDRESS
CTY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby certify that the information supplied wiih this ﬁting does not qualify for the exemption stated In Section 119.07(3)1), Florlda Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the recaiver,ar trustee empowarad to executs this report 28 required by Chapter 617, Florlda Stalutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: &

Daytime Phone #

U

changad, or an an attachmenlith an addresgewith all other like empowered. .
o fBana 4=l]~2008 54020252
Dals

Elmjh'rune AND TYPER O FRINTED NAME OF SIGNING OFFICER OR OIRECTOR




