FILED

.. ‘2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P03000056859 04-22-2004 90027 029 ***150.00
1. Entity Name
ALLTEC ENTERPRISES, INC.
Principal Place of Business Mailing Address
2787 SE BLUEM WAY 2787 SE BLUEM WAY 9 4 0 5 9 5 9 5
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
F s s LR R KR AR
Suite, Apt. #, efc. Suiter, ApL. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number _ __ 2y Appilied For
SS5-0833/13 Nol Applicabls
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—- —— - — ———Hatie - —
PELLEGRINO, PAUL
2787 SE BLUEM WAY Street Address (P.C. Box Number is Not Acceptable}

PORT S7. LUCIE, FL 34952

City FL J Zip Code

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

SIGNATURE
Signature, typed of prnted name ¢of regrsiered egent and litle if appiicable. (NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Car‘npaign F.inancing $5_DO May Be
Aftor May 1, 2004 Fee will be $550.00 Tryst Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O delete TITLE P, l/f;:. s, [3 Change %Addiﬂun
NAME NAME pa o /Oe Hegrimo )
STREET ADDRESS STEETAMESS | 9287 SE Bliienioy
cITY-§1-2F CImY-81-2IP FPord Sk dueie el Fgsa
TLE [ Delete TITLE ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21F CITY-8T-2Ip
TE [ Detete TiTLE [J Change [ Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-21P
i [ Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
e O Delete TIME Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-2P CiTY-8T-21P
TiE O Detete TLE [ change [ Addiiion
NAME MAME - -k
STHEET ADDRESS STREET ADDRESS
CIy-53-2F Cry-sT-2IP

2. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 118.07(3¥i). Florida Statutes. 1 further cenlity that the information
indicated on this repon or supp'emental report is ue and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block ¢ or Block 11 i
changed, or on an atachment wilhpn addrass, with all other like empowaed.

SIGNATURE:JZGAQ / ﬁw[ e/[eqr?m L{//%é‘/ H)-335-555Y

SIGNATURE AND TYPED OR PRINTEZ/NAME OF SIGNING DFFICER ORJHIRECTOR Daytims Phong #

|




