2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000003964

1. Entity Name

ALJO ONE, INC.

04-16-2004 90088 037 ***150.00

Principal Place of Business

1065 ALFONSO AVE.
CORAL GABLES, FL 33146

Matting Address

1065 ALFONSQ AVE.
CORAL GABLES, FL 33146

3400931%

2. Principal Piace of Business 3. Malling Address

O A

Suite, Apt. #, efc. Suite, Apt. #, etc

01272004 Chg-P CR2E034 (10/03)

City & State Cily & Slale

4. FEl Number Appliad For

51- 044233)

Naot Applicable
Zip Countr z Country m
’ Y P ¥ 5. Certificate of Staius Desirad [ $8.75 Additional
_ .- . o . . 2 h Fee Hegquired -
6. Name and Addreas of Current Re gistered Agant 7. Nama and Address of New Registered Agant
Mame

GANGEMI, LAURA

1065 ALFONSO AVE.
CORAL GABLES, FL 33146

Street Address (P.O. Box Number i Mot Acceptable)

City

Zip Cade

FL

& The 2hove named entity sehmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and actept

the goiigations of regislersd agent.

SIGNATURE

Fanoture, ypeid or printed s of reQstered agent and te it apolicatle, {NOTE: Registared Agent signabire reauiked whan reinstating) DATE
FILE NOWN! FEE IS $1 50.00 9. Hleclion Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedio Feus
140. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOHS IN 11
T [»] - {7 Datete YITLE 7] Ghange  [_] Addition
NAKE KESTON, JOAN A MAME '
STREET ADDRESS | 4016 FENN BROOK LANE STREET ADDAZSS
Y -E RALEIGH, NC 27613 GHY-ST-AIP
e D [ Detete THLE O crange ] Addition
NAME KOSOWSKI, ALICE A NAVE
STRRET DRSS | 105 NEW ENGLAND AVE,, APT. H-4 STREET ANURESS
CTY-§T-2IP SUMMIT, NJ 07901 Giwy-ST-2P
HILE Clnoie THLE . - =[] changs [T} Addition
NAME . - e : : ) B S
STREEY ADLRCSS STRELY ADDRESS
CITY-57-21P oiry-&T-2i
TMLE 1 Delete TLE O change T Addilion
NAME NAME
STREET ADDAESS STREE ADDRESS
CITY-ET-2IP CIY-8T- 2P
T Deldte TILE [Jorange [ Addition
NAME
STREET ADDRESS
SiTy- §T-2IP
{1 Deists TILE [ change 1 Addllion
HAME
SIREET ADDRESS
CiTY-ST-2IP CiTY-5F- 2P

12. | harsby cs
* indicaled

changed, or on an attashm

SIGNATURE:

with n ac‘d(lss. with ali other iike empowered.

rhify that tha information suppiiad with tis filing does not qualify for the exsmption siatad in Sactior 119.07(3)%:). Forida Statutes. [ furtber Certify that the information
hig repart o supplemental report is true and accurate and that my sighature shall have the same legal effect as i made undet oath; thatlaman QH:Eea ar director
of the corporation ar the receiver or trustee empowered o exacute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

914-93)-s52.2—

ATURE AND TYPED OF PHINEED NAME DE SIGHING OFFICER OR RIRECTOR

"f!l!()"‘!

Dule Daytime Friang #

o
|V



