...2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

1. Entity Name

DOCUMENT # P95000006870

ALLEGRO ENTERPRISES, INC.

Secretary of State

02-26-2004 90007 030 ***150.00

5025 HOMER AVENUE
TAMPA FL 33629

Principal Place of Business Mailing Address
4318 ELPRADO-BEYVE— P.O. BOX 13969
L AMMBA-F 33020~ TAMPA FL 33629
6 8C7 S MAcpint AVE,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
T AMZA | J 59-3298673 Not Applicable
Z 7 . -
P Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Kt 6 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
o TE R K.‘" At D e i T S e e ki A e S el 52 h amemi — | m oo - s - = =
CoO ! WARD Street Address {P.O. Box Number ts Not Acceptable)}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

Signaiure. iyped or printed name of registerad agent and title it appiicable.

(NOTE: Reqisterad Agenl signature required when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ palete TITLE Ff (3] {Mshange ] Additian
NAME COOQK, WARD NAME
STREET ADBRESS [ 5025 HOMER AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33622 CITY-ST- 2P
Tne [ pelee TILE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2P -~ . .-
TITLE O pelete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS - S e e . S = - ~Q STRECT ADDRESS -{ ~ — ——— - -
CIrY-5T-2IP CITY-ST-2IP
TIME O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TLE [[]Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-8T-2IP
12. | hereby cerify that the information sygp hidfiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
powered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

:g/z t;/fof;\ 3@2‘37&77?

'/Date ¥ / ime Phone #




