2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000068903 Apr 28,2005 08:00 AM
L L hame Secretary of State
THE ALLEGRO GROUP, INC. y
Principal Place of Business . Mailing Address )
9825-31 SAN JOSE BLVD 1844 CHRISTOPHER POINT ROAD NORTH
‘lJJgCKSONVILLE FL32257 ﬂéCKSONVILLE - “IIH"‘ Hl ‘lm ‘lm ||m ||w ||”’ |I“| I’m ’lﬂl ‘Imllm ml"‘ ‘Hll‘
2. Pgncipal Place of Business 3. Mailing Address ) -
Suite, Apt. #, etc. Suite. Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number " ] ]Aﬁﬁea For
' - 75973524804 [ |Not Appleable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i g;‘;q L’:;E:cliuona]
6. Name and Address of Current Registered Agenf 7. Name and Address of New Reglstered Agent B _ -
Name
?&iﬁéhlﬁf‘s}jfohgﬁ%; FI:’%']{{!-'ITNED N " sueet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 — -
City FL | “Zip Code

8. The above named entity submits this statement for the purpose of ct changing its reglstered »d office or registered agent, or r both, in the State of Fiorida, | am familiar with, and accem
the obligations of registered agent.

SIGNATURE e — —_—
Sigralure, typed of pratsd narme of rapestered agent and ttls d apphest ls {NCTE Regislared Agen! signature requifed when reinstatng) DATE
FILE NOow!!! FEE IS $150.60 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [J Added to Fees

Make Gheck Payable to Florida Depariment of State
10, OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILe [ Changa D Addition
NAME NASRALLAH, MARY PAULINE NAME R 0913
STREET ADDRESS | 1844 CHRISTOPHER POINT RD. N SIRFEF ADDRESS [4/28/05-E00E5-01 i 1=0. 0g
CITY-S1-2IP JACKSONVILLE FL 32217 . CiTY -8 21P
ITE [ Delete gl [ Change [ Addition
NAME HAME
SURFET ADDRFSS SIREET ADDRESS
CIY. I 2IF CITY-SE-2Ip
MILE [ Delete TIME [ Change ] Addition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
Y- S1-21F W ERAT2
TILE [:i Delete THLE [IcChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADNRFSS
Ty -SI- 1P CITY-51- 2P
BIE T Detete THLE T change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CIY-SI-11F
TiLE 2 Derete TILE [ change [ Addilion
NAME NAME
STRELT ADORESS SEREET ADDRESS
CITY-S1-2iP B ovestoze

th t 'sﬁgid;s ngt qualify for thc; exemption st;tédFSeﬁon 1 IQZO?(S){D, Florida S?éfﬁmsflifurther certify'that the information

12. | hereby certify that the information supplist w
: i$ trje and accurafe and that my signature shall have the same legal efect as if made under cath, that| am an officer or director

indicated on this report or supplerneri4l

of the corporation or the receiver O X - emppwerad to ax e this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac:hm 7 ifh alljother #iE empowered
74

J@MM 425 05 ?02/‘«0%72)-0///

SIGNATYRE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIREGTOR [ Caytine Phone 4

SIGNATURE:




