2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P02000031071 ecretary of State
1. Ey Name 04-22-2004 90073 044 ***150.00
ALLOTA PINATA, INC. '
Principal Place of Business Mailing Address
7500 ARTHUR ST 7500 ARTHUR ST
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
02-0567992 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired || ?gf;g_—;,ﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
ggﬂcwhé’R%wL%Dchﬁ\,D STE 200 Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324-2726
v City FL Zip Code

8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. tvped of printed name of registerad agent and tille if applicabla. (NOTE. Registared Apeni signature required when roinstating) DATE
T ~FILE NOW"' FEE IS $.1‘50'¢' o 9. Election Campaign Financing $5.00 May Be
. “After May 1,2004. Fe_e will be $550.00 S Trust Fund Contribution. 0 Added to Fees
- Make Check Payable to Florida Department of State '~ )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P (7 pelete TILE [ change [ Addition

NAME NOVAK, PATRICIA NAME

STREET ADDRESS | 7500 ARTHUR ST STREET ADDRESS

CIFY-5T-2P HOLLYWOOD FL 33024 CIyY-Si-21P

TME 1 Delete TIME []cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gty -ST-2iP CITY-ST-2iP

TImLE {7 Delete TiTLE [J Change (] Addition
—| -HAME— |~ — - - - - — — ~-F NAME - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O balete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-ZIP CITY-ST- 2iP

TITLE [ oelete TITLE 1 Change  [[] Addition

NAME NAME

STREET ADGRESS STREET ADGRESS

CiTY-ST-ZIP CITY-ST-ZIp

TILE [ cetete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- ZiF GITY- 8T-2ip

12. | hereby certify thal 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 or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otheriike gmpowered.

-

SIGNATURE: >uane foyE o !:90/0 Cf— WS4 3 05T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR i Daytima Phane #




