2005 FOR PROFIT CORPORATION
ANNUAIL REPORT (AR)

DOCUMENT #

1. Enbly Name
ALEMEL, INC.

P03000097266

Principat Place of Business

201 N, FRANKLIN STREET

SUITE 2200
TAMPA FL 33602

Mailing Address

201 N. FRANKLIN STREET
SUITE 2200
TAMPA FL 33602

2. Principai Place of Bustness

Tz Mailing Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

I

R

I

A

Suite, Apt #, efc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10‘1{}4}

City & State ~ I City & State 4. FEi Nuriber Applied For
54-2130244 —%Nat Applieat.

Iip Cauntry Zip Couniry

n . $8.75 additional
5. Ceriificate of Status Desired i} Fee Required

§. Mawmne and Address of Currant Registered Agant

7. Name and Addross of New Regislered Agent

l
CAPITAL CONNECTION, INC.
417 E. VIRGINIA

STE. 1

ST.
TALLAHASSEE FL 32301-1283
i

MName

Streel Address (P.O. Box Number js Not Acceplable)

City

FL |72ip Code

8. The above named entity sub
the obligations of registered

SIGNATURE

mits this statement for the purpose of changing its registered office or ragistered agent. or boﬁn, in the State of Florida. | am familiar with, and accept
agent.

Sgpnahae. ypnd of Df!’J:Bd rams of regisiered agent and bl F applcabhs

{MNOTE Regrsternd Agom sigraluia raquirad when lamslaing) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Maka Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.G0 may Be
TrustFund Con¥ibution. [} Addedte Fees

Ochange [ Asas

I3 Change Adiritir -

| n;r;angeﬂ ] Adritic-

(Tl Change [T Addition

Cichange [ Additics

[Jchange [ Addition

10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF%EEES AND DIRECTORS IN 13
Wi D {1 polete it

NAKIE ANTHONY, JOHN A HANE

LIRFFY ADDRESS [ 201 N, FHANKL!!N STREET, SUITE 2200 STREET ABDRESS

QST TAMPA FL 33602 CiY-SI-P

HiLE T pelets HitE

NANE HAHE WA 7oy
STAFLT ALIORESS I STREET AODRESS PO SOS-B000E-027 15000
R R (g l G ST aR

niE l {1 Daiete T

HAME ! NAKE

GIREET AQORESS | STREET ADDRESS

CHY-5t- 4P ; Gy Si-4p

Tt | 3 petets ne

HeehtE | NN

STRFET ADDRESS SIREET ADDRESS

Cily-s1- 2P l CIY-S1-2P

HHE : 3 Delete TiLE

MAME ; NAME

SIRFET ADDRESS | STRFET ADDPESS

CATY-SE- JIF - CUI-3E- 2P

i ! O oelets LU

NANE X NAME

GURTED ANIFSS ; SIREET ADDRESS

3151 Ak | CIY-37-7F

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. I?ur_ﬂ'-zér cortfy that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditectar

of the corparatian or the receiver or trustee empowersd

changed, or on an affachment with an address, with ke ered,

SIGNATURE:

to exacute this repart as required by Chapter 607, Fiorida Stalutes; and that my name appeats in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dala Javtens Fhane #



