FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000113107 03-03-2004 90026 019 ***150.00

1. Entity Name

ALYALEX, INC.

Principal Place of Business Mailing Adcfress

6431 HUDSON BAY LN 6431 HUDSON BAY LN

LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467

T e IO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI pumber Applied For

&,a ~Q 37 ™ 3 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8.75 Auditional
Fee Required

- '~ 77 6. Name'and Address of Current' Registered Agent— — R e © ~-—-.7, Name and Address of New Registered Agent Feo-

Name

COSENZA, ROBERT
6431 HUDSON BAY LN Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. )

SIGNATURE -
) " Signature, lyped or printed name of 1egisteres agent and fitle if applicatile. (NOTE: Ragistersc Agent signature required when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
H
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [Z3Y4 Ting cron [J oekte TITE [Tchange [ Addiion
HANE (oh ew LolE~nrrd HAME
STREET ADDRESS EY Pins DYaps E\dal Lo STREET ADDRESS
CiTy-57-21P f = Wean ~ 73490 CITY-ST-2iP
TITLE [ etete TWILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ' CiTy-ST-2P
e ) ] pelete TMLE O Change [ Addition
NAME" - = TT e e T T a7 =t i T T T A————— T LIS el N N'AME = e he T T e ‘..""‘"-“‘"- e “p—— t- =T — - -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY - ST- 2P
TALE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-ST-21 CITY- ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME . . NAME
. STREET ADDRESS deoos - : STREET ADDRESS
CITY-8T-21P - : CITY-ST-21P
me C | Sy Ooeee -~ § THE {1 Change (1 Addition
NEME : ; ’ ’ . NAME
STREETADDRESS [ - -+ - . o : - STREET ADDRESS
CITY-ST;Z!P X o . CIy-s1-2IP

12. | heraby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oglh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Corpen— 3(-eY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




