2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P98000065881 Secretary of State
1. Entity Name
v 03-19-2004 90034 007 ***150.00
ALLDERM CORPORATION
Principal Place of Business Mailing Address
C/0 MAX LANGEN C/0O MAX LANGEN
112 S HIBISCUS DR 112 S HIBISCUS DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0856598 Not Applicabsle
Zp Country Zp Country 8. Certificate of Status Desired O Ega'gfqlﬁ?:é"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgg%ﬁégéﬁs DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
City FL Zip Code

8. The above named golity submitg this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i coigaions gPos\ 3/ A /D”I

SIGNATURE
. Signature, typal or printed name of registerad agent and nitla if apphcable (NOTE. Registered Agenl signatura requirad when renstating) ’ DATE
‘FILE NOW!!, FEE 15 $150.00, . o
et oo S 9. Election Campaign Financing $5.00 May Be
- A"e r May 1, QM,-FQ_E wr-l] be$55000 " Trust Fund Contribution. 0 Added to Fees
."Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE [ change [ Addition
NAME LANGEN, MAX NAME
STREETADDRESS | 112 S. HIBISCUS ISLAND STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-21P
TIMLE O celete TITLE [G Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Dalete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiF
TITLE ) [ Delere TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2IP CITY-S7-2IP
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate anc 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 trustee empowered to executs this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeanj.m address(with all other like empowered.
SIGNATURE: i

SIGNATUFIEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥




