ANNUAL REPORT

h 2004 FOR PROFIT CORPORATION

DOCUMENT # P02000111516

1. Entity Name .
ALLOTEX CORP.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90997 031 ***150.00

Principal Place of Business

MIAME FL 33186

14243 SOUTHWEST 120 COURT

Mailing Address

MIAMI, FL 33186

14243 SOUTHWEST 120 COURT

LN,

h:i. Mailing Address

33 Ave Lo D

3700 S.

. 133 4

g RO NR AR

7

Zip

Country

S A

Zip

33/373

5. Certificate of Status Desired

Suite, Apt. #, etc. S Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
svr7E F#90/ scvsTE 7 407 _ 9 )
City & State 23 City & State 4. FEI Number pplied For
LA // ; F [,- /1 A /,, F L— 03-0487060 Not Applicable

0 $8.75 Additional
Fee Required

195/83

7. ‘Name and Address of New Registered Agent

~— %"= ~g."Name and Address of Curfent Registered Agent -~ ~— ~ -

VALDES, VIVIANA
855 S.W. 7TTH STREET, #2

LEON, svsAap A L.

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI; FL 33130 .

355 s.w. Mh STReET, #2-

Y miBml

AL 5573

8. The above named entily submits this statement for the purpose of ghanging ils registered

the obligations of registered agent. )
! -
SIGNATURE == -ﬁ/ﬂ/ C_ﬁy sANVE [.. Z—-EO/’{_—)

office or registered agent, or both, in

the State of Florida. tam familiar with, and accept

Signature, typed of printed name of registersd agent and title if applicable.

{NOTE: Rag stered Agent signaturs required when rainstating)

ef/zz/ol,l

ot /O /0

FILE NOWI!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

8. Election Carnpaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e PSTD O Gelete TIE PsT D Herange 01 aaditon
" VALDES, JUANA A VALDES AN A Lop0 }
STREET ADDRESS | 14243 SOUTHWEST 120 COURT st 0ress | 507 1A S L LU - /33 Aeny & KFoft
CIFY-ST-2P MIAMI, FL 33186 CIrY-sT-21P S.‘E‘Lf = LS ] /k, 14 /}4,) pz 33/
THLE [ celete TITLE - 7 77 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7- 2P CITY-S7- 2P

ME e e B - [ pelete, | TmE — e e e change [ Addition
NAME NAME - - T Tyt
STREET ADDRESS STREET ADDRESS

CITY-5T-2P cry-sr-2p

TITLE O pelete TIME [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-87- 2P

TITLE ] pelete TItE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-57- 7P

TITLE [J elete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2iIP CITY-ST-2IF

indicated on this report or supplemental report is true an

changed, or on an attachment with an address.)ilh all other like empowe

12. i hereby certify that the information supplied with this filing does not quglihfy for the exemptiorr_: s{;lt?‘ted in
accurate and that my signature shail have 1

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3Xi), Florida Statutes. | further certify that the information
he same tegal effect as if made under oath; that | am an officer or director

SIGNATURE: #&%ﬁgg‘/ﬁ”ﬁ VaLoes)

sti/zz/o ¥

Daftime Prone #

=4

(3052552474



