- 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT __
DOCUMENT # P99000044749 -

FILED
Apr 30,2005 08:00 AM
Secretary of State

1. Entity Name
2475 ALOMA INC.

e ﬂai\ing'Address

2475 ALOMA AVENUE
WINTER PARK, FL 32792

Principa! Place of Business

2475 ALOMA AVENUE
WINTER PARK, FL 32792

IR TR A A

04182005 Ne Chg-F CH2ZED34 (10/03)
DO NOT WRITE IN THIS SPACE TR T
59-3577623 dot Applicable

l O $8.75 additonal

5. Cartificate of Status Desired

Foe Required

—DO NOT WRITE
"IN THIS SPACE

6. Name arid Address of Current Reglstered Agent

FELDMAN, EVAN M ESQ.

5975 SUNSET DRIVE

SUITE 604 -

S. MIAM), FL 33143 —

——

i

&, The above named entity subrmits ths statement for the purpose of Changing its registared office or fegistered agent, or both, in the State of Florda. | am familiar with, and sooept
the obligations of registerad agent. -~

SIGNATURE

Signatura, typad o printed name of rogistered agent and fla ¥ Rppticabln [NOTE Rap'stargd Agant signatura raquired whert rafstating) ‘DATE

$5.00 May Be
Added to Fees

Fr . ¢

FILE NOWIN FEE 1S $150.00
Alter May 1, 2005 Foe will be $550.00

= 0000246168

#. Election Campaign Financing
Trust Fund Contribution.

4/ 30</05-80065-062 158,00

10, - OFFICERSANDGRECTORS — — ———-[" [ e S
s o o G = e —
HRME GEORGE, JOMN - T —_— i T

STRECTADDRESS | 2475 ALOMA AVENUE

CITY -ST-2P WINTER PARK, FL 3278 i
TILE 8 T B R
NAME JASKOWIAK, JENNIFER e L

STREETADERESS | 2475 ALOMA AVENUE

CITY-ST-ZP WINTER PARK, FL 32792

e = o - L e e T e -

NAME = e
st : DO NOT WRITE

o - v P=====|IN THIS SPACE

STHEET ADDRES§
Ciry-57-aip

TME

NAME

STREET ADDRESS
CITY-57-2IP

nne ' ' - ST T ==
NARE Sl
STACET ADORESS
CTY-5T-2

12 | heraby cerity that the information suppliad with this ling does not qualify Tor' the éxBmptian stated in Seclion 1 19.0753){3), Florida Statutes. | further certify that the information
indicated on this repont ar supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corperation or the receiver or trustee empowered to execute this repor; as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 ar Block 11 if
changed, or on an-att ent with an address, with all other like empowasrad.

SIGNATURE: waid Jengde 3_55 ka%a{m ?ﬁe&/m{ +/52) Gt 2-33

AME OF SIGHING GFRCER OR DIRECTOR Daytimo Phona ¢



