2005 FOR PROFIT SRPORATION FILED

_ANNUAL REPORT _ Apr 28, 2005 08:00 AM
DOCUMENT # P00000083267 T Secretary of State

1. Entity Name .
ALOE MAN INTERNATIONAL CORP,

Principal Place of Business __— : - lyﬁr;g..qddress i

18800 NW 2ND AVENUE ~ . 18800 NW 2NO AVENUE
SUITE 162 T SUITE 102

MIAMI, FL 33169 T T — MIAMI, FL 33169 o

e S T

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Nurnber Applied For

65-1038231 Not Applicable

m/ $8.75 Additienat
Fea Required

5. Cartificate of Stalus Desired

8. Nema and Address of Current Registered Agent

?é)éoogl NSC’AQAIJILDLQVENLJ_E 7 DO NOT WRITE
S | NTHISsPacE -

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

SIGNATURE

Signalura, typed or printod name of ragistered agant arid U¥a T applicably. (NOTE. Reyistorad Agant sigaalura raquived whon roinstating) o DATE
8. Election Campaign Financing $5.00 May Be
s} E IS N Y
AfterF:JI-aEyNt \:'Z"l!)ll!)SFFEen wlfl'llfg gsoso_oo Trust Fund Contribution. [0  Addedto Fees
10. _—___'OﬁfIEERSf_AN_D DIRECTORS 1 S ] T T
e PTD "‘ o - -
NAME DIXON, MARK A R .
STREET ADDRESS | 2420 TARPON DRIVE HOOOANI29658
- 04/ 25/ 05~-B01334-024 153
ov-stze | MIRAMAR, FL 33022 T L 2 o= - 58,75
g <0 — o r—— g T— il did r—rratr—— Sm ooy - 3
NAME DIXON, CAMILLA M

STREET ADDRESS | 2420 TARPON DRIVE
CITY . ST-2IP MIRAMAR, FL. 33022

ILE
NAME

i DO NOT WRITE

. o | IN THIS SPACE

NAME
STRELT ADURESS
CiTY-5T-ZIP

TiTLE

NAME

STREET ADDRESS
CivY -ST-2P

TMLE
HAME

STREET ADDRESS
GITY-ST-2P

12. | hereby csrify that the information supplied with this ﬁling does not qualify for the exemplion stated in Seetion 119.07(3)(), Florida 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 oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered o exaci:ta this report as required by Chapler 807, Florida Statutes, and that my nama appears in Block 10 or Siack 17 if

changed, or on an atiaghment with an addrasg®ith d.pther ke empowared,
Cantilla H. Dixon s/r  “Vehs
T—7

SIGNATURE: :
\TuRE AND TYPED OR hEIN‘I'ED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




