FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000026240 05-06-2005 90104 036 ***150.00

1. Entity Name

ALLANTE MANAGEMENT COMPANY

Principal Place of Business Matling Address

3015 5. OCE : ) : |
A o 2005045
HIGHLAND BEACH, FL 33487  US '

RS (o [T A 0O A

Suity . X i
/n;” '? P éﬁ'é(,( Suite, Apt. #, elc. 05022005  Chg-P CR2E034 (10/03)

" (City & State City & State 4. FEI Number Applied For
H’ [ éﬁtﬁ/\)p (etey 85-0676231 No: Applcabis

= Countr Zip~ - Country ™ S - tional |~
gpl L{,@ ? 4 w S i Ouniry 5. Certificate of Status Desired ] ?esa-ggq l‘:?:c""c'"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, ANTHONY
3015 S. OCEAN BLVD. Streat Addrass (P.Q. Box Number is Not Acceptable)
APT. 4A

BOCA RATON, FL 33487

City FL I Zip 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, anc accept
tha obligations of registered agent. .

SHGNATURE
Signature. typed or prnted nane of regislered agent and bile if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delste TITLE [J Change [ Addition
NAME MANINO, ANTHONY NAME
STREET ADDRESS | P O BOX 1617 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33429 CITY-ST-2IP
e [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE O pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE [ Delete T [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T O detele TLE [Jchange  [] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 i 2 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 frustee & ered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with s, with all other like empower
SIGNATURE: /- Anriony MANN/vo  E-L{-05  $oi-265-2903

BIGNATURE AND TYPED OR PRINTED NAI’E{F BIGNING OFFICER Off DIRECTCR Dale Daytune Phone #
—




