2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000083267

1. Entity Name

ALOE MAN INTERNATIONAL CORP.

Principal Place of Business

18800 NW 2ND AVENUE
SUITE 102
MIAMI, FL 33169

Mailing Address

182800 NW 2ND AVENUE
SUITE 102
MIAMI, FL 33169
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4. FEI Number Applied For
65-1038231 Nat Applicable

5. Certificale of Status Desied X $8.75 Additianar

Fee Required

6. Name and Address of Current Reglstered Agent: .

. DIXON, CAMILLA
~18800 NW 2ND AVENUE B
SUITE 102 | : o

MIAMI, FL 33169 AT
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of registered agen! and fitle it applicacle

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Fl 11 150.
LE NOw! FEE IS $150.00 Trust Fung Contribution,

After May 1, 2004 Foe will be $550.00

$5.00 May Be

Added t

o Fees

10. ' CFFICERS AND -DIRECTOHS -

PTD

DIXON, MARK A
2420 TARPON DRIVE
MIRAMAR, FL 33022

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

sb
DIXON, CAMILLA M .
2420 TARPON DRIVE "
MIRAMAR, FL 33022 ‘

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADORESS
CITY-ST-2IP

LE
NAME

STREET ADDRESS
Ciry-sT-2P
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NAME

STREET ADDRESS
CITY-5T-11F
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NAME

STREET ADDRESS
CITY-S1-2IP
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kN all other Yke empowered.

SIGNATURE: |

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Comitia M- Dxon 3/ l’Z7/Qf

BIGNATURE AND TYPED QR FRINTEC™NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone ¥




