E ™

-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

DOCUMENT # P96000049047

1. Entity Name
ALIDON CONSULTING GROUP INC.

Secretary of State

01-22-2004 90005 048 ***150.00

Principal Place of Business

9981 MANTOVA DRIVE
LAKE WORTH, FL 33467

Mailing Address

9981 MANTOVA DRIVE
LAKE WORTH, FL 33467

UIUU41DJ -

ATRIEIEARRAAI

01052004  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4. FEI Number
65-0674426

5. Cerlificate of Status Desired O $8.75 Additional
) _ . Fee Required. ~ - -~ -

.- -6.. Mame and Address of Current Reglgtered Agent

GELERTER, ABBOT Gags Mt D

PR R T ~ Pl

i

a ot b, wb, w2 art gn L AR

8. 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. t am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Sy « 1 Signalure, typed or printed neme of registered agent and tle # appficable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
i+ e SRS o .
. Do 9. Election Campaign Financing $5.00 May Be
. ... FILE NOWIll FEE IS $150.00 ‘. .. y

Trust Fund Contribution.

+ After-May 1, 2004 Fee will be $550.00

Added to Fees

10, OFFICERS AND DIRECTORS [

TIILE P

NAME GELERTER, ABBOT
STREET ADDRESS | 9981 MANTOVA DRIVE
CITY-ST-2P LAKE WORTH, FL 33467

TITLE vT

NAME GELERTER, ALICE

STREET ADDRESS | 9981 MANTCVA DRIVE
CITY-ST-2IP LAKE WORTH, FL 33467

TITLE
NwE T e - -
STREET ADDRESS
GTY-§T-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

e

NAME

STREET ADDRESS
Civy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e i . = P . i,

SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusteq empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen

SIGNATURE:

ress, with all other like empowered.

AHLT— Oc, / trltt

SIGNAFURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

/ /aAwf 521-43)-128 7

Data Daytime Phone #




