2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000065881 P

Feb 28, 2005 08:00 AN

1. Enty Name Secretary of State
ALLDERM CORPORATION
Prncipal Place of Business Mailing Address
C/0 MAX LANGEN C/0 MAX LANGEN
112 S HIBISCUS DR 112 S HIBISCUS DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
us s
Suite, Apt #, ot Suite, Apt, #, efe. 1st MOORE CR2E034 (10104)
City & State City & State 4, FE! Number Apphied For
65-0856598 Not Applicable
Zio Caunty ap Courtry 5. Cerhficate of Status Desired a ?g'gi;fggﬁonal
&, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne
ﬁyg?—iﬁlégéﬁs DR Streat Address (P.O Box Number 15 Not Acceptabile)
MIAMI F 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famibar with, and accept

the obligations of regis, gent /
pomm— [} [eS
SIGNATURE Y ot L 2

Saqratya, feped or ufpd name of reqislersd agert and lipa -~ agphcab e tNOTE Rugrsterad dgeh signature eoLisad when reinilahmg; DATE —
£
m
FILE NOW!t! FEE IS $150.00 9, Election Campargn Finanging $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ tetete Whi [DJthange [ Addihon
NAMF LANGEN, MAX NAME
sTacerapDAess {112 S, HIBISCUS ISLAND STREET ADTRESS
(oD W1 MIAMI FL 33139 CHY-Si AR
TITLE 3 Delete s [ ctenge [ Addibon
MAME HAME
STREET ADDRESS STREET ABCRESS
ciy &1 AF CIY-ST- 4P
TILE 3 pelete Wl Clerange [ Addton
NARE NEME
STREET ADDRESS SIREFT ADDPESS
CITY-ST 2IF Iy S1- 7P
(3 O petate HLE Tl change [ Adation
NAME HAME
STREET ADORESS SIREET ADDRESS
Ciy- ST-4IP i CHY ST 2P
TmE [T nalete T ] Change [ Adddtion
KAME NAME
STREET ADDRESS STRFET ADDRESS
Ciy 31 2P CHY-CT. 2P
g [T Delete T [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy 5T.7IF CITY-SE- AP

12. | hereby certfy that the mformation supplied with this filng does not guaiify for the exemphion stated in Section 119.07(3)(1), Flarida Statutes, [ further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Black 11

changed, or on an attachme, n address, with all other Iike empowered.
SIGNATURE: _ { JowAx 2/ IO’L (3051673~ £68¢
seumumfm TYPED O PRINTED NAME OF SIGNINDG S FICER OR DIRECTOR T Tam Ber o Phona &

/7




