2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P01000096415
1. Entity Name 04-26-2004 91044 010 ***150.00
ALAIMO CORPORATION
Principal Place of Business Mailing Addrass
6821 NW 113 COURT 6821 NW 113 COURT
MIAMI, FL 33178 MIAMI, FL 33178
| |
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City &-Stﬂte 4. FEI Number Applied For
03-0384469 Not Applicable
Zip Country Zp Country ; ; $8.75 Additional
S, Certificate of Status Desired 0 Fee Required
- e e B.-Name and Add of G Reg Agent- - o o - el 7. . Namnn and Add of New Registered Agent .. .. _-
Name
ALAIMO, VINGENZO :
6821 NW 113 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
_‘ e Sigrakur, typed of Phnted naend of registertd agent atvl litla il Bppbicobia, (NOTE: Regrsterd AQON Sigrmhure raguired when renstaing) DATE
PR, ' 9. Election Campaign Financing $5.00 May Be- -
. FILE NOWI! FEE IS $150.00 v y
: ‘After. May 1, 2004 Fee wi?l be $550.00 Trust Fund Cantribution. Agded to Fees
16. E s . OFFICERS AND DIRECTGRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rrn.[ PO 0 oetee e [J crange [ Addition
v .1 ALAIMO, VILMA D NAME '
STREETADDRESS | 3900 NW 79 AVE #529 STREET ADDRESS
cnv-st7e- | | MIAMI, FL 33166 oy -ST-20
TE., O petere me Ol change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY- ST-2P CITY-ST-2P
TLE [ petete TmE O Change [ Adgition
NAME NAME
'STREEY ADDRESS | e v e i e T e e STREET ADDRESS — .- - -z el e
cry-ST-ar CITY-ST-2IP
me [ Detete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P Y- si-ap
TLE 3 Detete TME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-2P Q- ST-20
e D3 oo e T
NAME i NAME
STIIESET'ADDRESS ., . R SFREET ADDRESS
AN M R DU L Gmr-S1-2p

of the corporation or the
changed, or on an attach

SIGNATURE: ‘

stae emy

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ver o powered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

306 4262219

Ml&z !04

Daytina Prone




