2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P940p0072292 Feb 06, 2004 08:00 AM
1. Entty Name . Secretary of State
ALIDAN CORPORATION
Principat Place of Business Mailirrg Address
2871 DAK AVE. ) , . 2871 OAK AVE. )
COCONUT GROVE Fi. 33133 . 'COCONUT GROVE FL 33133

Suile, Apt. #, elc. | Sue Aw el MOCHE CR2E034 (11/03) '

City & Stata City & Staie 4. FE! Number Applfeé Féf "‘

65-0530848 Not Applicable
Zp Couniry Zp Country 5. Certdicate of Status Desired $8.75 Additionat
) o Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _

Name

gg-? f %IKKB i%%E Street Address (P.C. B Number is Not Acceplabile) N

COCONUT GROVE FL 33133

Cily FL Zip Codé

8. The abuve named entity submits this statement far tﬁe purbose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famitiar with, and accept
the ubligations of registered agent.

SIGNATURE P - . -
Sighatura, lyped or printed nama of regatarea agenl and (e ¢ apnbiable [NOTE. Registersd Agent signature roquectt whoen instahng) DATE
FILE NOW!1I1 FEE IS $150.00 7 . .
: ' . ign £
Alter May 1, 2004 Fee wil bo $55000 . . PR i B v i
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _F 11 ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 1 _
MLE PD 0 Delele TILE {0 Crange ] Adudition
NAME TURKEL, BRUCE HAME 0000038125 . .
STREET RDORESS | 2871 QAK AVE. STREET ADBRESS DE.-’IDS ‘gaq -8 ES‘DBE 1 5o 75
cry-ST-zF - {COCONUT GROVE FL  famvstze )
TIHLE gD 3 Delete LE [JcChange [ Addition
NAME TURKEL, GLORIA NAME
STREET ADDRESS | 2871 OAK AVE. STREET ADORESS
GiTY-ST- 2P COCONUT GROVE FL CITY-SI-2P
. BV
TmE 7 Detee Wi Tl change 3 Addition
e HAME
$TREET ADDRESS STRELT ADDRESS
GITY-$T- 21 CITY-St- 2P _
e O pelste TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CiTY-ST-2P _ -
E [ petere TE [ change [T Addtion
HAME HAME
STREET ADDAFSS STREET ADDAESS
CITY-ST- 2P - oy -5T-21P
TIVLE T petete TIME . [} Change 11 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY -ST-20P \i

12. Uhereby certify that the information supplied with this filing does not quably for the exemption stated I Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shalt have the same tegal effect as it made under cath; thatt am an officer or director
of the corparation or the receiver off trustee werad 1o executg thig report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wi ith all piherbie, Srmpo :

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFF\ICEH OR DIRECTOR Fato[[ ' Daylime Flians b




