FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P96000049047 01-12-2006 90195 046 ***150,00
1. Entity Name
ALIDON CONSULTING GROUP INC.
Principal Place of Business - Mailing Address cgd ik A L
9981 MANTOVA DRIVE 9981 MANTOVA DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
s s 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State Cit.y & State 4, FEI Number Applied For
65-0674426 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?8'75 A.dditional
eé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — - B EE———— - v == Name = E ™= = B 1‘. 2 N ’ -
GELERTER, ABBOT — /% ,;A%' r - gt:ﬂ EXTEE
9981 MANTOURA DR free ress (P.O. Box Numbgr is Not f:ce table}
LAKE WORTH, FL 33467 %’7? ANTOVA-

A FL |45/ F

8. The above named entity submits th he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amyfamiliar,with, and accept
the obligations of registe it, / /
SIGNATURE / 0[1
Slgnature, lyped or prinied nama ol ve#@d agent and I¥le if applicable. {NOTE: Registerad Agent signatura fequirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10: OFFICERS AND DBIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) [ peiete TITLE [J Change [ Adeition
NAME GELERTER, ABBOT  NAME
STREET ADDRESS | 9981 MANTOVA DRIVE STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 33467 CIry-S1-7P
TME vT (1 Delete TMLE T EChange [ Addition
enermves | 50 TIMBERLANE GIRCLE N s | GELERTER ) Ronald
STREET ADDRESS LANE CI : STREET ADDRESS /‘303—”’"5&‘*/ ¢ Cue s
CITY-5T-2IP GREENACRES, FL 33463 CITY-ST-2IP GREENACEES , FL D 3,_/9 3
T Ooeee  J mne ‘ ’ O Change (] Addition
NAME NAME . .
STREET ADORESS = = ~— - STREET ADDRESS - - - e b - ——
CITY-57-2IP CITY-ST-2IP
TIME {1 oetete TITLE N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2P .
TITLE [ pelete TIMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, 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 trusteg em) execute this report as required by Chapter 807, Florida Statutes; and that ghy namesppears in Block 10 or Block 11 if
changed, or on an attachment with an agdl r like empowered,

SIGNATURE: s/ 770f

SIGNATURE AND TYPED DR\TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




