2004 FOR PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000094156

1. Entity Name
ALROQY, INC.

Secretary of State

01-20-2004 90073 050 ***158.75

Principal Place of Business

11 ALSTON ROAD
PALM BEACH GARDENS, FL 33418

Mailing Address
17 ALSTON ROAD

/

PALM BEACH GARDENS, FL 33418

'

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0647281 Not Applicable
zip Sountry Zip Country " - $8.75 Additional
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i
“FISCH RALPH - -~ =~ - I e T T s e T = e - LT i s L

11 ALSTON ROAD
PALM BEACH GARDENS, FL 33418

c

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

- B. Thg 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lypad or printed name of regisierad ageni and litle if appiicable.

(NOTE: Regislerad Ageni signature required when reinslaling)

FILE NOWII FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

8. Election Campaign financing
Trust Fund Contributiors,

$5.00 May Bo T R
Added to Fees

10/ QFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T clete i Frandet EThange [ Addition
NAME MISHAAN, A. ROY NAVE ALLAN B pMTSHARY

STAEET ADORESS | 24 RABBITS RUN STREETADDRESS | 2y AMw STtk Sirect

CITY-$T-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-7P Boa. RBexony FL =349

TITLE S 3 Delete TiME 3 Change [ Addition
NAME MiSHAAN, ALBERTO NAME

STREET ADDRESS { 2333 BRICKELL AVENUE APT 1901 STREET ADDRESS

CiTy-57-21P MiAMI, FL 33129 CITY-ST-2P

e VP 7 petete TMLE [JChange [ Addition
NAME MISHAAN, SALOMON NAME

STREET ADDRESS | 2333 BRICKEL AVE. STREET ADDRESS

OTY-5T-7P " [*MIAMI-FE=33131— = - — = e e o~ R OYSTIP e e e N N
TILE P O pelete me [Jchange [ Acdition
NAME MISHAAN, SALOMON . HAME .

STREET ADDRESS | 10175 COLLINS AVE. STREET ACDRESS

CITY-ST-2P BAL HARBOUR, FL 33180 CiTY-ST- 2P N

TITLE T Dalete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete L€ Clcrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrv-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SE/-24/-5.5 FO

IGNATLIRN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #

Loy
S 7

yZ




