2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 09, 2005 8:00 am

) ry of
DOCUMENT # P04000172844 Secretary of State
1. Entity Name o' - 05-24-2005 90122 023 ***150.00
- ALDANY, INC.
Principal Placa of Business Mailing Address
1342 HIGHPOINT WAY SE SUITE B 1342 HIGHPOINT WAY SE SUITEB BB“‘ [AS LU
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Businass 3. Mailing Addrass ”I mm ||Ill|mullﬂ { 1 mlmlﬂmll "ll”lmlm“l'“”m
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & St 4, FE! Number Applied For
3o-027z¢ 2] Not Applicable
Zie Country op Cauntry 5. Certficat of Status Dasired” = ?: gasq Addliorat
6. Name and Addrese of Current Regisiared Agent 7. Name and Addrago of New Registersd Agont
Name . . N
B ?g‘fg’ gi(‘?&?l’%l%]‘ WAY SE SUITE B Straet Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
! City FL ’ Zip Cade

4. The abwa namsd onub/ submits this statement for the purpose ol changing its registored offica or regislered agent or both, in the Stata of Florida, | am famikar with, and accept
the obligations of ragisterad ageni.

SIGNATURE e

Sreiue, ypad o prived NeMe o 1eg agurd snd ie d (NOTE Ragrsiersd AQeM SiONS:Les 10 Ly B0 whsh rmising ) DAFE
1]
. FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5,00 May Be
. Afer May 1, 2008 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Feas

- Make Chock Payable to Flarida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND D/RECTORS IN 11
e 0 ; T Datte ne Ockangs [ Addition
RAVE BARSU, DANIEL NAME
SIRCETADDRESS 1342 HIGHPOINT WAY SE SUITEB STRTET ADDRESS
arr-si-2P  jDELRAY BEACH FL 33445 OY-S1- 2P
e [ Defete LE [Jchange [ Addition
KAME NAME
SIREET ADORESS STREET ADDRESS
ar-si-pp ory-s1- 16
e O ootete e [Jcharga [ Addition
NAME NAME
STREET ADURESS SIRELT ADDAESS
CITY-S1-2P CHY-S1-0P
it 7 Detets TILE Octange 3 Aodiion
MAME MANE
STREET ADORISS SIREET ADDRESS
GIY-51.2P QrY-5I-1P
THE 7 petete e Clcnange [ Addition
NAME HAME
STREET ADORISS STREET ADDRESS
Qrt-51-1P CITY-S1- 20
HILE 0 pelete ML Ol chags [ Addition
AME NAME
SIREET ADDRESS STREETADDPESS
aiy-s1-p . CHY-5T-20

12. ) hareby certfy that the information supphed with this filing doas not quality for the exemplion staled in Section 119.07(3)({), Florida Sawtes. 1 further certify that the information

indicatad on this report or supplamental re
of the corporaton of the recaiver or tisted b
changed, of on an attachment with af adqpess, with all other Lke empowerad.

)
SIGNATURE:

MWurer BALHRA

port is rue and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or direclor
mpowarad to axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S ol o5y %7 7227

c@ PRINTED NAME OF SIOMNQ DFFICER OR IRECTOR

Dayirre Phone 4




