FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P97000089064 05-02-2005 90551 016 ***150.00
. 1. Entity Name
"ALDIMA, INC.
s .
Principal Place of Business Mailing Address ” 1 4 0 15 1 3 5
* 9240 BONITA BEACH RD #3305 9240 BONITA BEACH RD #3305

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
G e Bt | B Bt Beach I RL N MR

Suie, A" et é‘e ARt e‘c 04282005  Chg-P CR2E034 (10/03)

ity & Sl te y & St 4. FEl Number Applied For

Bonrk Sorz nas, L @ lﬂa ’Sor; vien, Fl. | 59-3493367 Not Applcabia

Zip Zip uelrg . " : $8.75 additional

‘34/35- S H Bq'l 35- & ‘9 5. Certificate of Status Desired O Fee Required
l
6. Name anc Address o) Current Flegislered Agent 7. Name and Address of New Reglistered Agent

Ngm
" WIEBEL, HENELLS & CARUFE, P.A Sjﬂ?lgbgﬂ. BHNCVb) mElA S Tt Cam—@' ? fq‘
9240 BONITA BEACH RD #3305 - r 255 o Nymbet js ot Accepia -
BONITA SPRINGS, FL 34135 &‘iﬁo "éOmia i % Surff 5&)

"Bonte Sprinas FL | %735

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, B both, in4tle State of Florida. | am familiar with, and accept
the obligations of registered agent.

sownne (- TZlle L0 H27 fos

5 SIgnn:u vuu name of rpgisterad agen and tide | {NOTE: Ragisteren Agent signanxe requued when rensiating) DATE
)
FILE NOWH! F.EE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPT O Delete TIME [ Change [ Addition
HAME WIRTH, ALEXANDER NAME
STREET ADDAESS | 3621 SAYBROOK DR STREET ADORESS
CITY-$T-2P BONITA SPGS, FL 34134 CITY-$1-71P
TILE DVS O vetate TITLE O change 7] Addition
NAME MAGDALENA, WIRTH HAME
STREET ADDRESS | 3621 SAYBROOK DR STREET ADDRESS
CITY-ST-2IP BONITA SPGS. FL 34134 CITY-S1-2IP
e 7 Delete VINE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-§7-2P : CITY-ST- 29 .
TIILE ) O palate TILE [JcChange [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-S1- 217 . CITY-$1- 2P
TE [ Delete TmE [ Change {7 Additicn
NAME NAME
| STREET ADDRESS STREET ADORESS
CITe-ST-2P CIY-$1-7P
TITLE 3 etete TILE [ change (1 Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P - CITY-5T-2IP

12. | herehy certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemanlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or tha receiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiaehmaniwith an address, with all other like empowarad,
SIGNATURE: O{ﬁ; M W2k / 0‘/‘73‘9 LS AB- 1966553

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Ptone #




