2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .
DOCUMENT # P02000078741 ’

1. Entity Nama

~ FILED
Apr 28,2005 08:00 AM
Secretary of State

ALAGO, INC.
Principal Place of Business Mailing Address
10818 U.S. HIGHWAY 18 N 10816 U.S. HIGHWAY 19N
SUITE 105 ) SUITE 1058
PORT RICHEY FL 34668 - "PORT RICHEY FL 34668
Suite, Apt. #, eiC Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
Cily & State | Ciy &State T[# FEINumber [ |Acplied For
L B 56-2289025 | [Not Applicabt
Zip Country Zip Country 5. Certificate of Status Desired | ?i'g‘i l»;;i{:!ﬁi{tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name :
PSETAS, DIANA - - == -
10816 U.S. HIGHWAY 19 N Streat Address (P 0. Box Number 15 Not Acceptable)
SUITE 105 R
PORT RICHEY FL 34668
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. |am fariliar with, and accept

the cbligations of registered agent.

SIGNATURE » _ s

Sigrature, ypad o prnlad Name of regstered agent and tils i applcakle INCTE Registered Agent signature recirad whan munstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00.°

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributions.  [J  Added te Fees

10, OFFICERS AND DIRECTORS N KB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P O3 Celete v e o . [CIchange  [JAdditin
NAME PSETAS, GEORGE C RAME 04 ’gggfj’gf %g%}i:lﬂaﬁ -

STREET ADORESS [10218 US HWY 19N SRt | ADDRESS RS Ub-022 150,40

cuy- 87 PORT RICHEY FL 34868 oY -8t i

TIE [ Delsts it [ Change  [] Addition
NAME . NARE

SIRFFt ADDRESS . STREET ADDRESS

CiY-S1-2iF e CITY-ST-2P B -

HILE [ Delata e D change ] Addition
NAME NAME

IREET ADDRESS STREET ADDRESS

CifY.SI-21F CHY-S1- 4P _

THLE [ Delete mitk [ change [ Addition
NAME NAME

STPEET ADDRESS STREET ATDRFSS

oIve-ST-21P CIfy-§T- 2P o
1i1LE O Delete ik I Change 7 Addilion
NAME MAME

STREET ADDRESS STRELT ADDRESS

Y- Si-2P CiIY-ST 2P

T 7 Delete 13 ] Ghaige™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O SI- 2P iy -sI- 2P

12. | hereby cerli{zl that the informaftion supgli
indicated on this report or supplementa
of the corperation cr the receiver or
changed, or on an attachment with

SIGNATURE:

ce empowered o gk
address, with all ojtiey

with this filing doeg not qualify for the exempticn stated in Section 119.07{3){T), Florida Statutes. | further certify that the inforhéﬁon
port is true and acelfate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director

s this repordt as re?d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

#£ AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR thzcrd'n

wlhote  dhuts  w7fis hres

Daylmsa Phone 4



