2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P01000112213 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
ALOSI CONSTRUCTION CORPORATION y
Principal Place of Business . Mailing Address
9811 MAJORCA PLACE 9811 MAJORCA PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
s LM AR A
Suite, Apl. ¥, etc. Suite, Apt #, elc. MOOCRE CR2E034 (11/03)
iy & State - City & State 4. FE! Number T Tppecfar
11-3133367 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?i‘;i l’;fed;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New E-%_egtls-te;ed Agent
Name
L%?%Aﬂgjglﬁg A PLACE Street Address (P.O. Box Number is Not Acceptabie) -
BOCA RATON FL 33434 '
City FL | 2ip Code

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

3|z

SIGNATURE ) - o . _ ] 23\ )

Signature. lyped or prmted name of registered agent and litle i applicable {NOTE Regisiered Agent signature reguirsd when reinstatnag) DATE I

) 1 . P .- * = e - — —
A Fllafﬂ“?‘g;é4 ':_.EE I._.‘-‘;I 215;}533 Of} K 9. Elaction Campaign Financing $5.00 May Be
fier May 1, g8 Wit D8 3900Eh Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'11
me PSTD (3 Delete TILE [ Change [ Additan
RAME 1SOLA, CARLO NAME " - O —
STREET ADDRESS 9811 MAJORCA PLACE STREET ADDRESS oo (iégf}%ﬁﬂggﬁg é T 23 150,80
ery-sT-7p  [BOCA RATON FL 33434  fomesize e Ll Sila
e O] Devete g [ Crange ] Addition
NAME MAME
STREE? ADDRESS STREET ADCRESS
CIFY-ST-2iP - CITY-5T-2iF
e 3 Zelete TLE [OChange [T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
EITY-5T. 2P fJ onrestoze
TMLE [ oelete TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADARESS
CIFY-ST-2P Ciry-§7-ZP
TALE O Deete HILE I change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-Si-2IP
TLE [ pelete TLE O ohange [ Additian
HAME NAME
STREET ADDRESS SIREFT ABDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the infagnation supghed with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. I further certify that the information
indicated on this report of stpgiementblireport 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation ¢r the £ or trstbe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attaqg ith anfadidress, with all other like empawerad,

SIGNATURE: "L— Ca\oTodha 1)2?\ b\

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone #




