2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P02000131720 ecretary of State
1. Entily Name 04-29-2004 90273 033 ***158.75
ALLEDORT RESTAURANT CORPORATION
Principal Place of Business Mailing Address
941 NE 19TH AVENUE SUITE 303 941 NE 19TH AVENUE SUITE 303
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

Suite, Apt. # etc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

55-0815309 Mot Applicable
ap Gountry zp Country 5, Cerlificate of Status Desired M $8.75 Additional
. Sy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- Name

= . TRODELLA, RICHARD J

941 NE 19TH AVENUE SUITE 303 Street Address (P.0. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33304

City F L Zip Code

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

SIGNATURE :
Signature. typed or peinted name of regislered agent and Litke if applicable. (NQTE: Registered Agenl signatura required when reinsiating) DATE
8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIME D [ peee TITLE [ Change [T Addition
NAME TRODELLA, RICHARD J NAME
STREET ADDRESS | 941 NE 19TH AVENUE SUITE 303 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL. 33304 CITY-ST-20P
MLE _ O Delete TITLE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE - [ Detete THILE fcChange ] Addition
MAME - T ) e © - - - - = HUNAMET —- - - :
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IF
T O pelete TITLE CJchange [ Addition
NAME | :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
THLE O Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-28P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or cn an attachment with an adskgss, with all other like empoyered.

<

SIGNATURE:

RICHARD J. TRODELLA (04/27/04 (954)524-3300

TEIGHATURE AND TYPED OR PH‘NTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




