FILED
May 27, 2005 8:00 am

- 2005 FOR PROFIT CORPORATIOQI 5
ANNUAL REPORT - - Secretary of State

DOCUMENT # P04000064421 AT 05-02-2005 90392 016 ***150.00
1. Entity Name
ALON, INC.
Principal Place of Business Mailing Addrass
9045 LA FONTANA BLVD. 9045 LA FONTANA BLVD.
SUTTE B3 SUITE 83 66019732
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R s GG AR OO R A

Sulte, Apt. #, etc. Suite, Apl. ¥, eic. 04182005 Chg-P CR2E034 (10/03)

Cily & Stats City & State 4. FEI Numbe Apolied For

” 54" m Q’ O ‘ Mot Applicable
Zip Country Zp Country . 5. Conlicaie of Staws Desies [ ?2;5 q.::‘d:bml
8. Name and Address of Currant Registerso Agent 7. Mama and Address of New Regl d Agent
Nama ]
FREEMAN, DENNIS B -
20801 BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 304
AVENTURA, FL 33180
Ciry FL [ Zip Codo

8. The above nameo aniity submits this statement for he purpose of changing its regisiered oliice o regislered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

SRgted. byPeed Or Drivied raret OF roQIsLINed agent end 0e J apakcable (HOTE: Ragistersd Apont signature reauired whon rainetaing) CATE
FILE NOWII FEE 1S $150.00 8. Elaction Campalgn Financing 5$5.00 may 8o
Aftar May 1, 2008 Foo will bo $550.00 Trust Fund Contribation. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Dolete e 3 Crange  {7] Addition
RAME ALON, ABRAHAM HAME
STREET ADORESS | 8045 LA FONTANA BLVD. STREET ADORESS
CiTY-ST. 219 BOCA RATON, FL 33434 Coy-S1-2P
e v} O Desete nE Octange [ Addition
NAME ALON, MARLENE HANE
STREET ADORESS | D045 LA FONTANA BLVD. STREET ADDRESS
Ciry-S1-2p BOCA RATON, FL 33434 [ BN
wMLE 02 ouere me Ocrame [ Adilion
HAME NAME
STREET ADORESS STREET ADORESS
caY-ST-2P cY-S1-2P
e {3 Oexss Lt D cusge £ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
cry-s1-ap CITY-S§T- 2P
TME [ eets TIRE . Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oY 51.2P ary-si.op
nne 2 Cerre ung O Cmege [ Addition
HAME MAME
STREE ADDRESS STREF1 ADCRESS
COY-ST-IP ey St 7P

2. Yhereby certily that the m!orma:lm supplled w-lh this fitimy g does nat qualily for the exemption slated in Section 112.07{3}i), Florida Statutes. | further certily that the infaemation
indicated on this repon or s 18! caport 18 true and Bccurata and thal my signsatura shail have the sama legal sitsct as if made under path; that | am an officer or direcior
of the corperation or the recaive fusies empowered 1o execute this reparl 83 required by Chapter 607, Flotida Siztutes: and that my name appears in Block 10 or Black 11 il
changed, of on an chment Wi addregs, with all other like ampowerad,

SIGNATURE: W, Mﬁgbﬂa_ﬁ.a V/L/qs’
SIGNATURE AND TYPED OF PAINTED NAME GF SIGNINQ OFFKER OR [4 [=H Dayims Prore




