FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P01000094565 Secretary of State

1. Entity Name 01-06-2003 90052 022 ***150.00

ALLGAR, INC.
Principal Place of Business Mailing Address
8179 N PINE ISLAND ROAD 8179 N PINE ISLAND ROAD
TAMARAG FL 33321 TAMARAC FL 33321
I — S 11 T
é 2}0 [U wperls .{“-1 Drwe, 3030 M. {Juvess .‘[*q Dnu-&
. * M 1

Suite. ApL. #, etc. Suite. Apt. # etc. : [BGECK HERE IF MAKING CHANGES

_Cibe&.State P~ City & State A 4. FEI Number Applied For
| evofel ‘P [or mQA OAnai 0L | Fto.ruﬂl\ 65-1141496 Nol Applicable
Zip Country Zip ‘T Country . ‘ $8.75 Aaditional
3 33 2\ 6 {MQLFGQ 3 3 3 2 - (/ § A 5. Cerlificate of Status Desired | Pon Hequireclltlona
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ™, ) X
chael Digoraio

DIGIORGIO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

8179 N PINE ISLAND ROAD _ .

TAMARAC FL 33321 4830 M. Pawesty drive

City " ! Zip Gode _
| amacnt— FL $32 |

8, Tha qbovﬁamed entity submits this stategnent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

it obligations of registered agent. /
/-2-02

SIGNATURE A
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs racuired when reinstating) DATE
FILE NOW!!! FEE “_:; $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PFD [ Delete TITE [ change ] Addition
NAME DIGIORGIO, MICHAEL HAME
streeT anoress | 8179 N PINE ISLAND ROAD STREET ADDRESS
erv-st-2¢ | TAMARAC FL 33321 ZITY-ST-2IP
TIMLE VD [ Delete TITLE T change [ Addition
NAME | GARMIZO, GUSTAVO NAME
streer aooRess | 8179 N PINE ISLAND ROAD STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e e -
CITY-$T-2IP CHTY-S$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - §1-21P
TILE O pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : Ty -ST-ZP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the intormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an cfficer or director
of the corgoration or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrgss, vfith all other like empowered.

SIGNATURE: _____ A/ /7= REQUIR ST I-2-03 95‘/-;lzl- Y4959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




