FILED
2004 FOR PROFIT CORPORATION Jan 27, 2004 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # P99000059523 €cretary o ate
01-27-2004 90006 042 ***150.00

1. Entity Name
ALLALLOUM, INC.

Principal Place of Business Mailing Addrass
6897 SW 18TH ST. 6897 SW 18TH ST. 11UU30UJ
BOCA RATON, FL 33433 BOCA RATON, FL 33433

A 010

01192004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH’S SPACE 4. FEl Number Applied For

65-1095515 Not Applicable
5. Certificate of Status Desired [ fggfq 3:’;’;‘*""‘*‘

6. Name and Addrass of Current Reglstered Agent. e

KIRION, KATRINA DO NOT WRITE
BOCA RATON, FL 33433 ) lN TH'S SPACE |

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed nama of registered agent and titla il applicable. (NOTE: Registered Apent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftey May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D
RAME VOGIATZIS, GIORGIOS

STREEF ADDRESS | 6897 SW 18TH ST.
CIFY-81-2P BOCA RATON, FL 33433

" TME VvsD
NAME KIRKOU, KATERINA
STREET ADDRESS | 6897 SW 18TH ST.
CITY-ST-2IP BOCA RATON, FL 33433

TME PT
HAME VOGIATZIS, GEORGE

STREETACORESS | 6897 SW 18TH ST, ) - P
CiTY -ST-2P BOCA RATON, FL 33433 i DO NOT WRITE

- " INTHIS SPACE

ILE !
|

NAME

STREET ADDRESS

CITY-5T1-21P

me

NAME

STREET ADDRESS
CITY-ST-21p

ttion 119.07(3)i), Florida Statutes. | further certify that the information
same iagal effact as if mads under oath; that | am an officar or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g0 0

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in
indicated on this report or supplemental report is true and accurata and that my signatura shail have,
of the corporatton or the receiver or frustes smpowerad to executa this report as gequire:
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING orpwwieﬂmn /
[4




