FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P94000091531 04-27-2004 90048 008 ***150.00

1. Entity Name

ALONGI & SONS, INC.

Principal Place of Business Maiting Address 2 q 05 81 q 3

1420 SE 14 DR 1420 SE 14 DR

DEERFIELD BCH, FL 33441 IS DEERFIELD BCH, FL 33441 US

e TR IR LR RN
Suile, Apl. #, etc. Suite, Apt. #, etc. 0 4222'00 4 Chg-P CR2E034 (10/03)

e omClY & SIAE. gz .~ e = - | = City & Staic — e T =j-4-FEl Number” — '~ T T Y |Applied For
65-0552359 . Not Applicable
Zip Country P Country 5. Ceriificate of Status Desired O ?i,;g‘ﬁged;ﬁonal
6. Name and Addreégg.e! Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONG!, MICHAEL
1420 SE 14 DRIVE Street Address (P.Q. Box Number is Not Acceptable)
500 N FEDERAL HWY STE D
DEERFIELD BCH, FL. 33441

City . FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed o printed name of r d ageni and title il i X (NOTE: Registersd Agent signatura required when reingtating) - DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DpP 1 Detete TITLE [ change [ Addition
NAME ALONGI, MICHAEL ] NAME
" STREET ADDRESS [1420°SE14'DR ~™ 777 - - + - H SIREETADDRESS |~~~ - - s I U
CITY-ST-2P DEERFIELD BCH, FL CITY-5T-2iF
TILE [ Delgte TLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE 3 Detete THLE [ ctange [ Acdition
NAME : NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIF
TINLE O petete TITLE . [7] Change  [] Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LY -ST-2F CITY-ST- 21P
TMLE O betete TMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 71

“I™12. Thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section. 1 .19.07#3)0). Florida. Statutes..| further Gertify that the infermation_ .

indicated on this repart or supplemental repart is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

E ) .
SIGNATURE: M&ﬂm}s{ Y chpel flovy; ‘{/z;iéf 561~502 “F5ys

WIGMNG OFFICER OR DIRECTOR / Dayteme PRong &

]



