FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000031295 05-11-2005 90129 035 ***150.00

1. Entity Nams
ALOMA BOWLING CENTER EAST, INC.

Principal Place of Business Mailing Address
10749 E. COLONIAL DR 10749 £, COLONIAL DR .
ORLANDOQ, FL 32817 US ORLANDO, FL 32817 US 5005 1 77 8
' o o o . | os212008  NocngP  GReEoss (10v03)
L ;”': DONOT WRITE IN THIS SPACE 4. FE| Number Applied For
o L .1 59-3189236 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired O Fee Roquired
quire

6. Naﬁe‘und Addreas oft Current Registéred Ag‘ent. . : L . ]
KOEHLER, RAYMON ! ‘ : -
2530 ALOMA AVE. ° - DO NOT WRITE
WINTER PARK, FL 32792 . lN THIS SPACE

B. The above named entity submits this statement for tha purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registeraed agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and litle if 2pplicable {NOTE: Regi Agent sit requited when DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME LUCCISANQ, DOROQTHY

STREET ADDRESS | 440 BROADWAY 4-E
oIry-S1-21P LONG BEACH, NY

TITLE SD

NAME LUCCISANO, VINCENT
STREET ADDRESS | 156-40 89TH STREET
CITY-ST-2P HOWARD BEACH, NY
TITLE
NAME

st B DO NOT WRITE
- - | “IN THIS SPACE

NAME
STREET ADDRESS
CITv-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDAESS
GITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exempiicn slated in Section 119.07(3)(i), Florida Statutas. | further certiy that the information
indicated on this report or supplgmental report is true gad agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the cerparation or the receivey or lrystee empowerEd lo gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11it
changed, or on an attachment witZef addresg,~ ather fike ampowersd.

LSIGNATURE: /J/JJ Ve T L uce sy

¢ AND TYFED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Cl Dayline Phone #

L




