2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000044596

1. Entity Name
ALANTI, INC.

May 02, 2005
Secretary of

Principal Place of Business
6400 N ANDREWS AVENUE

SUITE 340

FORT LAUDERDALE FL 33309

Mailing Address

SUITE 340

6400 N ANDREWS AVENUE
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3, Mailing Address

|

I

[l

Suite, Apt, #, ete.

Il

8:00 am
State

05-02-2005 90462 019 ***150.00

I

Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1012750 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
g%(E)I(EIAEJb%%?VTSTAHVENUE Streel Address (P.Q, Box Number is Not Acceptable)
SUITE 340
FORT LAUDERDALE FL 33309
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or priniad nams of regisiared agen and tule it applicable

{NOTE Regrsiered Agen| signature requuited when rainstating}

DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trust fund Contribution.  [J - Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE CPD ] oelete i1LE [Jchange [ Addilion
NAME SWEIGART, SCOTT H NAME

STRFET ADDRESS | 6400 N ANDREWS AVENUE, SUITE 340 STRECT AGDRESS

CIvy-SI-2F FORT LAUDERDALE FL 33309 CITY-ST-7IP

TTE VPD [ Delete HTLE {Jchange [ Addition
NAME STARK, AMY NAME

STREET ADDRESS | 6400 N ANDREWS AVE STE 340 STREET ADDRESS

CITY-s1-2Ip FORT LAUDERDALE FL 33309 CHY-Si-7IF

TILE VPD Fg Delets TINE [J change  {] Aadition
NAME FERMIN, SHARON NAME

STREET ADDRESS | 6400 N ANDREWS AVE STE 340 I STREET ADDRESS

Ciry-sti-ap FORT LAUDERDALE FL 33309 ary-si-p

1I7LE [ pelets TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CIiY-51-2p

TITLE [T Detete 1iLE [] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2P

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

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. i further certify that the information
indicated on this report or supplemental repogkis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frust
changed, or on an attachment with an

owered to

ute this Tepo
er ike empower

SIGNATURE:__

//‘\.09.

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y N7)oS

P
scy‘runsénn TYPED OR Pmuﬂ:ﬁ;{ume OF SIGNING OFFICER OR DIRECTOR

" Da Daytrne Phona #




