2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000095992

1. Entity Name

ALLI & SON, INC.

Principal Place of Business

1617 £ MEMORIAL BLVD
{_J.gKELAND FL 33801

Mailing Address

1617 E MEMORIAL BLVD
LéKELAND FL 33801
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 26, 2004 8:00 am

Secretary of State

08-26-2004 90004 002 ***550.00

54070093

0T G

CR2EC34 (4/04)

I

MOORE

1617 E MEM RIAL BLVD
LAKELAND FL 33801

City & State City & Stale 4. FEI Number& ﬁ - 3 L‘gﬁsz é‘.g &E Applied For
O-T APPLICABL Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLI, RAHIM

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

City

F L Zin Code

the obligations of registered agent.

SIGNATURE

8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am farniliar with, and accept

Signature. typed o prnted name of tegistared agent and title | applcahle.

(NOTE. Reg:slared Agenl signature required when reinstating} DATE

FEE'IS $550 00

§.607.193(2)(b), F.5., allows far the waiver of the $400.00

Uuﬁ By septembe} a; 2004 late fes. By checking this box, the corperation certiffes it 8 iiz:ingdags;lr?;u?;: nmg% fdsc{gﬂoﬁﬁf ®
ake heck Payahle to Flonda . did not receive prior notice. Fee to file is $150.00. O ’
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O Delete TITLE [3Change [ Addition
NAME RAHIM, ALLI NAME
STREET ADDRESS | 1617 E MEMORIAL STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 CITY-51-21p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
ILE 3 gelete THLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE (] Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
me \C] Delete TITE O change [ Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attach

X
SIGNATURE:

'RINTED NAME OF

ALl o8-38-04

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corperation or the receiver 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

t with an address, with all other like empowered.

Pb3— L@4- &s #O

ING OFFIER OR DIRECTOR

>

Date Daytime Fhone #




