2004 FOR PROFIT CORPORATION
ANNUAL_REPORT

FILED
Apr 02,2004 08:00 AM

DOCUMENT # P99000101098

1. Entity Mame
ALIDINA CONSULTING, INC.

Secretary of State

Frincipal Plage of Business

512 S. WILDFLOWERS (1.
LONGWOOD, FL 32790

Mailing Addrass

612 S, WILDFLOWERS CT.
LONGWOOD, FL 32750

VR GE NGOG Y ARG

= 01182004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e T
59-3610573 _ Not Applicable
§. Certificate of Status Deslred m/ fi-gfq‘ﬁ‘gﬁma‘

. Hame and Address of Current Regl xd Agent

AlLIDINA, RIZWAN
612 S. WILDFEOWER CT.
LONGWOOD, FL 32750

DO NOT WRITE

IN THIS SPACE

the ohiigations of regifter

8. The above named ?f«i this staternert. ior the purpose of changing is ragisiared office or registarsd agent, or both, in the State of Florida. | am familiar with, and accept
3 azi.

drna

BIGNATURE

Signahre, yped 4f pricted noze of ragisterett agent and Utis § appiicatie,

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

(NOTE Rsgistarsd Agant sigrature reculred when roinstadngh

9. Election Campaign Financing

2[13)eq

£5.09 May Bo
Added to Foos

UGO00G101335

i3 OFFICERS AND DIRECTORS {

4407 /O -20009-007 159 75

CEQ

Al IDINA, SHELLINA

612 S. WILDFLOWER CT.
LONGWOOD, FL 32750

TLE

MAME

SYREET ADDAESS
CITY-§7-ZP

RAME
STREEY ADEAESS
Ciry-§Y-29

HAME
STREET ADDRESS
QY -5T-2P

DO NOT WRITE

NAME
STRELT ADDRESS
Ciry-57-2P

NAME
SYREET ADBRESS
LY-57-2¢

E

HaME

STREET ADDRESS
Cr¥.ST-2F

- INTHIS SPACE

12. { hereby certi
indicated on this repert or supplemental report is true an

the corporation or the receiver or Ifiste
changed, or an an attachment wi

SIGNATURE:

s, with all other ke empowsrad.

<

that the information supplied with this ﬁﬁng doas not qualify for the exemption stated i Sectios 110.07(3)3, Florida Statutes. | further cerify that the infornalich
accurate and thet my signabzre shall have the same legal effect as it made under oalhy; that ! am an officer or diractor
moowered o executs this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 of Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lslon 4673 107




