2005 FOR PROFIT CORP TION Py
FOR PROFI ORATIO Apr 08, 2005 08:00 AM

~____ ANNUAL REPORT g
DOCUMENT # PO3000056859 - Secretary of State
ALLTEC ENTERPRISES, INC.

Prmcipal Place of Busriess Mailing Address *

2787 SE BLUEM WAY 2787 SEBLUEM WAY B

PORT ST. LUCIE, FL 34952 PORY ST. LUCIE, FL 34952
< R EGLAL T AR R
Suite, Apt #, elc - Suite, Apt. #, elc, 03052005 Chg-P CH2E034 (10/03)
City & Siate ; o - —City & State ) 4. FEI Number Applied For
) _ 55-0033132 Mot Applicable
Zp Country Zo Couniry &, Certificate of Status Desired J fg‘gi&f;mmal
6. Name and Address of Current Reglstered Agant i 7. Name and Address of New Reglstered Agent
i - T . K Narme = v
PELLEGRINO, PAUL - —
2787 SE BLUEM WA\( Strest Address (P.O. Bow Number g Nop Accentable)
PORT ST. LUCIE, FL 34852 ' . - o - - —
City FL Zip Code

8. The above named entiy, submits this statérment for ine purpose of changing fis ragisterad office or ragisiered agént, of both, in'the Stale of Fiorida | am familiar wilh, and accépt
the oblgations of registered agent.

SIGNATURE _

Signalure tynsd o7 prinled nanQTaﬁareﬁgmt and"ﬂ-nﬂ angticalile MNOTE Hihistered Agent skynatuse requiiad when rotnetating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Gontribution O Added to Fzes
10. _ OFFTCERS AND DIRECTORS _ T f 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST = 2 Detete TLE [ Ghange ] Addition
MAME PELLEGRINO, PAUL i NAME -
STREET ADDRESS | 2787 SE BLUEMWAY o STREFT APDRISS {UDQ’;}QB&?EgEG
on-s120 | PORT SAINT LUCIE, FL 34952 CiTY-57 20 04/08/05-80030-021 150,00
e ) L3 pelete THE ) ' Tl Change [ Addition
HAMD NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7IP CITY-5T-2P
MLE S [T Delete N e ) T Ol Crange [T addition
NAME NAME
STRLET ADDRESS STREET ADDRFSS
Ty -ST-71P CITY-8T-2IP
MLE I ] Deiete TE ) ) 3 Chenge [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST- 2P CITY-S1-7P
TiTLE - T TIpels~  § ™t ' TJChange [ Additjon
HAME NAME
STREET ADDRESS STREFT ADDRESS
By 5T 2P GITY-ST- 2P
TLE T T O telete me o ‘Tiohenge [ Addition
NAME RAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2F

12. | heraby cerli{r that the informaton supplied with iTiis fiing does not quallly for'the exemption stated In Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicated on this report ar supnlementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recai
changed, or on an aitachmel

SIGNATURE:

r or tustee epnpowergd 1o execute this report as requited by Chapter 607. Florida Staluies; and that my name appears in Block 10 or Block 11 it

1Al other like empowered.
q) 5/ 05 I0-335-535Y

0 WAME OF SIGNING OFFICER OR DIRECTOR B l [ Dae Caviirs Fhone #




