FILED

2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT

Secretary of State

01-07-2005 90001 023 ***150.00

DOCUMENT # P96000049047

1. Entity Nama

ALIDON CONSULTING GROUP INC.

Principal Place of Business

9981 MANTOVA DRIVE
LAKE WORTH, FL' 33467

Mailing Address
9981 MANTOVA DRIVE

LAKE WORTH, FL 33467

20000313

2. Principal Place ol Business

3. Mailing Address

IV NIRRT

Suite, Apt. #, efc. Suite, Apt. #, etc.

5. Cenificate of Status Desired

01032005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Number Applied For
65-0674426 Not Applicable
Zip Country Zp Country g $8.75 Adiional

Fee Required

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent

Name
GELERTER, ABBOT
9981 MANTOURA DR
LAKE WORTH, FL 33467

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

[P o

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, &and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered egent and (e 1 applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pealete THLE [ change (] Addition
mve | GELERTER, ABBOT R " S I e I I
STREET ADDRESS { 9981 MANTOVA DRIVE STAEET ADDAESS

CITY-S7-2IP LAKE WORTH, FL 33467 CITY-ST-2IF ,

e vT Foelets TE @tange (] Addition
NAME GELERTER, ALICE NAME an i ICX Qg,[lﬂ.m .

STREET ADDRESS | 9981 MANTOVA DRIVE sweEraooress | 305 “Tim g e, Cd'-“/e?«

oTY-ST-1P | LAKE WORTH, FL 33467 w2t | Greenortes | FL 33463

THTLE {0 oelete TITLE O Change [ Addition
NAME NAME

STREET ADURESS _ STREFT ACIDRESS

CiTY-51-2P CY-ST-2IP

TITLE [ Datete TE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADLRESS

CITY-5T-2IP GITY-5T-7P

TIME [ perete 4 R [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GY-$1-2P CITY-57-7P

TITLE O velete - THALE 3 Change ] Addition
NAME NAME

STREET ADDRESS | . e STREET ADDAESS . . A | -
CITY-S1-2P CTY-51-2P

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
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 ar officer or director
of 1he corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs, Yithjall other fike empowered. .

SIGNATURE: [{ oS~ Sui-yp-7297

SIGNATURE XND TYPED y PRINTED NAME OF 3IGNING OFFICER OR DIRECTCGR Daf Daytime Phona ¥




