FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000026240 o o O e 0

1. Entity Name

ALLANTE MANAGEMENT COMPANY

Principal Place of Business Mailing Address .
4

5085 MONTAREY LN P 0'BOX 1617 1UUJ68b

DELRAY BCH, FL 33484 US BOCA RATON, FL 33429 US

3 e g ARG R A
201 I 0CeAN pup

A ;‘?"‘ # e‘fq/ Suite, ApL. #, etc. 01142004  Chg-P CR2E034 (10/03)

Stat City & State 4. FEI Number Applied For
R '(_é’ j’LAﬁNV RCM’F [/(.__ 65-0676231 Not Applicable
i% GP D Country Zp Couniry 5. Cerlificate of Status Desired [ fase gfq Addiional
6. Name and Address of Currem Regislered Agenl _ 7. Name and Address of New Registered Agent

PARISI,PAOL; - o "““‘“HMKHDM MA’IUUA}D e s T

085 MONTAREY LN { . Box & Npt Adceptabl
gEERhAYgEH, FL 33484 s)%f i‘m‘f" N&)&’@f'/\}c /ﬂb&fp

Taaks

AP
. ‘f'“m/mw Acfut  FL| 285 09

8. The above named entity submits this
the cbligations of registered agen

T the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiarwith, an¥acdept

" /=[S OF

SIGNATURE
Signatura, typed or printed name of registered agent and lll_[a.ifappncabia, {NOTE: Regislered Agent signaturé required when reinstaing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Acdition
NAME MANINO, ANTHONY NAME
STAEET ADDRESS | P O BOX 1617 STREET ADERESS
CITY-ST-2If BOCA RATON, FL 33429 / CIry-ST-21p -
TITLE VP @ Deicte TTE [ change [ Addilion
NAME PARISI, PAUL A NAME .
STREET ADBRESS | 5085 MONTAREY LN STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-81-21p
TITLE [ pelete TMLE (3 Change 3 Addition
HAME NAME ‘ e e e
_ STEETADDRESS | . we . - e S e A swerTAppRESS™| < TTTT T T T
CITY-8T-7IP CiTY-S1-2IP
TILE O pelete HILE [ Change  [7 Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 1 Delete TILE [ Change  [_J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TITLE O petete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2I CITY-ST-ZIP

12. ¢ hereby certify that the information supplied with this filin does
indicated on this report or supplemental report is try
of the corperation or the recsiver or trustee empt
changed, or on an attachmenrt with an addre;

SIGNATURE:

t qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. I further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block l_,grélo k11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

— [ /5" 0 ¢ 5903




