FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90305 029 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000000153

1. Entity Name

ROBERT ALLI, INC,

Principal Place of Business

540 SEMOORE BLVD.
LARGO FL 33770

Mailing Address

PO BOX 1508
LARGO FL 33779-1508

50042529 .

us us
\I! K )
2. Principal Place of Business 3. Mailing Address HI “ “u“ “l m I "\ ‘ ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2F034 (10,(04)
City & State City & State 4. FEI Number Applied For
59-3316769 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [ $8‘75 Additional
] " Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s Name h B '
Degn) Arii
ALU ROBERT Street Address (P.C. Box Number is Not Acceptable)
12260 SEMINOLE Bi.VD.~ - (8 4e >
LOT 22 % -
LARGO FL 33778 . i+
; City zm Ccde
RS Aarto FL 78

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familsar wnh and accept
the obligations of registered agent.

.

s ’

SIGNATURE

{NOTE Ragusteted Agent signalure required when reinsiating) DATE

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

SEICERS AT ORESTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe D . 3 Delete TLE D ﬁchange [ Asdition
NANE ALLI, ROBERT KAME DE€ad Al

STREFT ADDAESS | PO BOX 1508 SREETADNESS | 4 | bas LIS Yrha r Rd

Ciry-ST-21P LARGO FL 33779-1508 CITY-S1-2if Mr"é Py F"-—' 33 9 7 ?

TIRE O Dpetete TITLE [J Change [ Addition
HAME NAME ’

SIREET ADDRESS STREET ADORESS

CITY-Si-2IP cInY-sI-2P

TLE 3 Delste TITLE [J Change  [] Addition
wMi ] T T -7 NAME i -oommem e T
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2I

THLE [ Delste TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21

TITLE [ Detete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11F CiTY-ST-2IP

THLE [ Delele TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

SIGNATURE:

Oty peed

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dtn. (V0

4 -/f OS  D32-934-S$Fer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phone ¢




