o

N I FILED
R0 NOT ARNUAL REPORT 'O Jan 07, 2005 8:00 am

DOCUMENT # N15307 Secretary of State

1. Entity Name 07 3K 343K K
ALOMA CENTER EAST, INC. 01-07-2005 90006 009 61.25

Principal Place of Business Mailing Address
T208 ALOMAAVE 4 RT -
SUITE 100-600 ORl ; 817 US

WINTER PARK, FL 32792  US

O

2. Principal Place of Business 3. Mailing Address ﬁ
| 8 Veeond D
Suite, Apt. #.etc. - Suite, Ap1. #, etc. 01042005 Chg-NP CR2ED37 ($0/03)
City & State & State 4. FEI Number Applied For
(p (RN C 1 AN A ":L, 59-2871479 Not Applicable
zip Country Count . . $8.75 Additional
7 Z%'J(’_] S’C‘ J S A 5. Certificate of Status Desired a Fee Retuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : et e o Name . A . Ao -
"KROMBAGH, PHILIP P\ f Wb oumracH
4737 R. Street Address (P.O. Box Number is Not Acceptable)
OR , FL 3

18 veeows
Ciy P@) NG AN FL I e ™

8. The above named entity submits this sta\ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatlons of registered agent
SIGNATURE g"’* P KQM#CJH pw M = O%-0{

Signature, lypedmpmlgd_rmled registered agent and’mle if applx:ahla, . (NOTE: Ragisterad Ment svgn;ue raqurad whan rainstating) DATE
v ¢ Filing F“b $61.25 . . L " 9. Elettion Campaign Financing . §5. 00 May Be B Make check payable to R
- = - -Duye by'May 1;2005 - - -  -|- - -TrustFund Contribution.- - - - ‘E] .- Addedto Fees- - |- ~.Florida Departmen of State - -
0 . ' OFFICERS AND DIRECTORS M. .. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
ML PDT O Detete e m:hange [ Aadition
HAME KROMBACH, PHILIP ) HAME ’
STREET ADDRESS | 473 ON DR. o . o STREET ADORESS | \_‘ & Vilonh bt o
onv-s1ze | Of 0, F..32817 city-5r-2p orcsNA Fo 'gL{"-lm
TILE 8D O Delete TITLE XCh&mge ] Addition
NAME KROMBACH, MARILYN NAME g N De
STREET AODRESS |+ 4737 N DR, ) STREET ADORESS e v 0!{.@;
orv-s-ze | O 0, 2817 CITY-ST-2P R:MN,CM. MA YU ?;‘-k"L&’ﬂ
TmE vb O Delete TME [ Change N 1 Addition
MAME BAUM, JOHN V P.A. NAME
STREET ADDRESS | 213 S. SWOOPE AVE ~ ' STREET ADDRESS
“omvTsriar ~"MAITLAND; FL™ 32751 - - TSI 7P R
TTLE : O pelete TME [ Crange [ Adsition
NAME o NAME
STREE] ADDRESS , STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
Tme ' 3 Delete E [Tchage [ Addition
NAME . NAME
SIREETADDRESS | . 7 |, ’ STREET ADDRESS
CUTY-ST-2P o . EITY-ST-2P
7 Detete TME Cicrange [ Addition
T TSTREETADDRESST| T T 7L T T L R
I [P ; 2 .

- changed, or on an attachmeTwm\anaddress witha!l otherfMike e ered 8, (D -. %2 T q ,_)
SIGNATURE:. ‘ W 5Dl-\ e P k@amé’fiw O\ -0 ~03”

12. | hereby cemfy lhat the: \nlmmahon supplled with this filing does not qualify for the exemption stated in Secuon 119. 07(3)(:) Florida Statutes. | further cemfy that 1he |nfmmahon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute thig feport as required by Chapter 617, Florida Statutes; and that tmy name appears in Block 10 of Block 11.0f -

mwmrwﬂmmmwwmommm Daylime Phona #




