P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000071551.

Secretary of State

1. Entity Name

ALO COMMUNICATIONS INC.

=Brincipal Place of Business
M

Mailing Address

12010 SW 135 TERRACE  — = ==tammce 21 2010,$W..1 35 TERRACE

MIAMI FL 33186

MIAMI FL'33186 === B

2. Principal Place of Business

3. Mailing Address

NERNNn

Sune Apt #, etc.

SFeSuiteTApts#retes

03-12-2004 90036 006 ***150.00

.

—

= osamglee e - . MOORE____  CR2EQ34 (11/03)
City & State City & State 4. FEI Number A-;;piied For
/74 v FFF 34«3 Not Applicable

B

S Gguntry —SS e e

= Zip et e e L COUNY e

S

=5 Gertificate’ot Status:Desired e L] —=2

$8 75 Addmonal —
Fée' Hequnred

6 Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

TRUJILLO LINA
12010 SW 135 TERRACE

MIAMI FL 33186

-

—Name

Street Addrese {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

-8. The above named entity subrnits this statement for the purpose of changlng its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent. -

Slgr\ature wyped or printed name of registered agent and fitla il apphicable

(NOTE: Registered Agent signalure required whan reinstating)

DATE

8. Election Carmpaign Financing
Trust Fund Coentripution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS‘ 12010 SW 135 TERRACE STREET ADDRESS
arY-sT-zP | MIAMI FL 33186 \ CITY-ST-71P
TILE STD e 3 tetete TIME [ Charge [ Addition
NAME BENARROCH, DAVID NAME
STREET ADDRESS [ 2500 NE 135 ST. APT. C-810 STREET ADDRESS
GITY-5T-ZiP NQRTH MIAMI FL 33181 CITY-S1-2iP
ML 3 pelete TILE [ change [ Addition
" AME - o s R e - - w—— Tt i e g e g HAME—— —— - - ——— - - e e e e T e -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME 3 pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TINE 3 pelete TNLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP )
TOLE [3 pelste TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze CITY-ST-ZIP

12. 1 bereby ceriify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that { am an offiger or director

of the corperation or the receive
changed, or on an attachment Wi a

SIGNATURE: _"

r {7

ddress, with all pther like empowered.

3/¢/4 78t -287

leg empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3432,

SIGNA’

1¢] T\'PEDFFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




