2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P7000071313 ' Secretary of State

1. Entity Name o
ALGER DlSTRlBUTOHS, INC. 02-10-2004 20004 009 150.00

Principal Place of Business Mailing Address
516 SE 47TH TERR., UNIT 2 - - SHE-SEF TR N2 VAN sy
CAPE CORAL FL 33904 CAPE CORAL FL 32364

2. Principal Place of Busingss 3 gairing A<§ress

i aelv5 S s s IIRRUHURATAEIN

SUL[Q. Apf. ¥, etc. SU"E, AD‘ #. eic. MOOHE CR2E034 (1 -”03)

City & State Cny & State 4. FEI Number Applied For
é%(’ 5 M"‘,- Pcﬂ . @Kﬂf /W 65-0775400 Not Appiicable

Zip Coyntry Country . ) 75 Addition
3 39/(/ Z{JA. ?59/9‘ J{J# 5. Certificate of Status Desired O E\gﬂeqt??:dw al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TPARALDL ALFRED™ IR o~y ey roy rop———— Acc?f o . =
. 107 Seiw. &7 S7tee 7

CAPE CORAL FL 33904 At

Cheo Corat FL |35/

f chapging its registered office or regist‘éred agent, or both, in the State of Flarida. | am familiar with, and accept

—//‘J//OV

e of rdﬁ(lered agont and Gte i apphcable. (NOTE: Registared Agent signature required when reinstating) rDATLI i

SIGNATURE@

“EGnatura. typed or pry

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. — OFFICERS AND DIREGTORS | R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TmE oP O Detete LE [dcrange [ Addition
NAME PARALDI, ALFRED NAME P
STREFT ADDRESS [POME a7 sweraoveess | o Sowg. S8 S S Aeer
CIv-S-2f | CAPE CORAL FL 39864 CiTY-ST-2P 329K
TIILE " |DST ] Delete e G change ] Addition
NAME PARALDI, GERALDINE ’ NAME
STREET ADDHESS | SRy PRI T2~ sreT aookess | £© S.w. §¢H £ SHees ™
CITY-S1-78P CAPE CORAL FL 3988 CITY-ST-2IP 3 3 9/ V
TNLE ’ [3 Deiete TITLE ' ) [ Change £ Addition
NAME ‘ 7 NAME :
STREET ADDRESS o T e T ’ T T T~W STREET ADDRESS e = .- — e e -
CiTY-ST-2IP EITY-57-2P
auts [ pelete § mne ) JChange [ Adattion
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2PP CITY-ST-ZP
THLE ' [ Delete THLE O Change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T- 7 CITY-§1-2PP
TITLE O petete TILE ' [JcChange  [_J Addilion
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-21P _ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nolquatify-far the exemption stated in Section 118.07(3)i), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true courdt® and tha y signature shall have the same legal effect as it made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empgo is terfort as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit 5~ /)//0 y (Qg.?) QYy - VBV/

SIGNATURE
TyreD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dato Dayume Phone #




