FILED

2005 FOR PROF!IT CORPORATION

. ANNUAL REPORT Secretary of State

DOCUMENT # P98000000352

1. Entity Name
AlIDA MANAGEMENT CORP.

. -
—

Printipal Plage of Businass Mailing Address .

1426 SE M4THST  _~ N P.0. BOX 101508
CAPE CORAL, FL 33804 CAPE CORAL, FL 33910-1508

— ‘ I AR

04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH!S SPACE 4. FEI Numb;er ' [Applied.For
£5-0927635 [Not Applicable

O $8.75 Additiona)

5. Canificate of Status Desirad Fes Roquired

6. Nams and Addrass of Current Registered Agent

Mos ek aathor : " DO NOT WRITE

CAPE CORAL, FL 33904

Apr 27,2005 08:00 AM

I

- e

oo

IN THIS SPACE_

e ]

8. The above named entity subwnits this statement for the purpoesa of ghanging its registored office or registerad

the cbiigations of registarad agent.

=

SIGNATURE

. -

- "
Flarida, | am familiar with, and accept

Signalure, typed or printed fame of registered agent and i If applicabic,
-S4 - = .

_{NDTE. Reglsiered Agant signalurg rog.ded whan renstaling]

FILE NOW!!! FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Addad to Fess

After May 1, 2005 Faeo will be $550.00

— = - -
10. .. s _OFFICERS AND DIRECTORS A -

TITLE VTD
HAME NEELD, ROBERT M —

STREET ADORESS | 1426 SE 44TH ST — e T
cmy-§1-20 | CAPE CORAL, FL 33904 — R = o

LEI AR
’3“1{“ ,"le gi‘l"ljg*g{}gm{—:{?mﬁzg Ir‘:;r; . 5'9;]

e
NAME

STREET ADDRESS
Ty -ST-2P ) , e i

TICE
NAME
STREET ADDRESS
CY-ST.2P . R

DO NOT WRITE

TE
NANE

STRLET ADDRESS
CITY-§T- 2P ) e

IN THIS SPACE

TITLE
HAME
STREEY ADDRESS - e
CIrY-ST-27 : o ’

TITLE
NAME
STAEET ADDRESS s
CITY-§T-2P . _ - L

o ol ey — .

i

e s e IR Ty

12. | hereby cenify that the information supplied with this {iling does not qualify for the exemption stated in Sgction 119.D7§SJ(I). Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 corperation or the receiver or trusiaa ampowered to execute this report as reguired by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Bleck 17 if

changsd, or or an anachmen&‘éna‘ddress, with all cther like empowered.
SIGNATURE: ) 74 Weatpe ) éf’ﬁgﬁvyc 5

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

P

AIF.3¥. S35

., Daylle Phone ¥

Do




