e et i

2004 FOR PROFIT conPonAﬂon FILED
ANNUAL REPORT (AR) ‘ Mar 18, 2004 8:00 am

DOCUMENT # P99000101329
POCUMEN Secretary of State
_1R- ook ke
ALRITE INTERNATIONAL, INC. 03-18-2004 90045 026 *#130.00
Principal Place of Business Mailing Address
1724 SUNWOOD DR . 1724 SUNWOOD DR
LONGWQOD FL 32779 LONGWOQOD FL 32779
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3612121 Not Appticable
Zip Country . Zip Country 5. Certificale of Stalus Desired [ gg}ﬁigﬁ:&“onai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ' L _ R
?—,IyzziESLlh%%VggBAD%NE Street Address (P.O.-Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

v

8. The above named entity submits this statement tor 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.

Ay

v
SIGNATURE
Signature. Iyped o prited name of reqistared agent anc titke If applicable. {NOTE: Registered Agenl signature requied wher reinstating} BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrbution. (M Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME PD (1 Defere TILE [ Change [} Addition
NAME DE FELICE, RICHARD NAME
STREET ADDRESS | 1724 SUNWOOD DR STREET ADDRESS
CITY-ST-ZP LONGWOOQD FL 32779 CITY-ST1-2IP
TITLE STD [ petete TITLE [ Change [ Addition
NAME DE FELICE, SHARON NAME
STREET ADORESS | 1724 SUNWOOD DR STREET ADDRESS
CITY-ST-7P LONGWOOD FL 32779 CITY-ST-2IF o
TITLE } ) [ Delete TITLE i L ) N » O Crange _ [] Addition .
NANE - TS )
STREET ADDRESS | -— — = e T . oo st — - - STREETADDRESS | —"F —— ==~ - = - — - o~ —
CITY-ST-2IP CHrY-ST-2P
TME [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST7-2IP
TITLE {1 pelete TILE [ Change  [% Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TMLE 3 celete TITLE [l Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CiTY-S7-2IP

12. | hareby cerlify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all ¢ther like empowered.

smumuné:&@% SWAgsD Defecice 31404 457778 - 3102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Dala Daylime Phone #

"



