2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. .FILED

DOCUMENT # P99000101329

1. Entity Name

ALRITE INTERNATIONAL, INC.

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

) —Maiiingﬁ:ddressu B

1724 SUNWOOD DR
LONGWOOD FL 32779

Principal Place of Business

1724 SUNWOOD DR
LONGWOOD FL 32779

2. Principal Place of Business 3. Mahing Address

M

|

MM

1A

|

i

Suite, Apt. #, atc, Suite, Apt. #, alc. 1st MOORE GR2E034 (10/04)
City & State Cily & State ) T ] 4 FElNumber ‘ | [Applied For
59-3612121 | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Feo Hequired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Hegistared Agent -
’ "7 Name

DE FELICE, RICHAD
1724 SUNWOOD DRIVE
LONGWOOD FL 32779

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL | ZipCode

8, The above named snlity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Flerida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature, vped or prntad nama of regislared agent and tlle 1f aprlicable

(NOTE Regslersd Aganl signalure raduilred whan iemstating]

m—

- DATE

FILE NOWM! FEE IS §150.00 =
- After May 1, 2005 Fee Will Be $550.00  ~
Make Check Payable fo Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

GFEICERS AND DIRECTORS

10. o I i ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PD O Delete I o ' ' [ change L Addition
NAME DE FELICE, RICHARD MAME

STREET ADBRESS | 1724 SUNWOOD DR STREET ADDRESS JJUUUDDBS 11 1? o
LiTY-57-2P LONGWOOD FL 32779 CIFY-ST- 2P 0% 02 /05-30122-015 158,00

i STD ' DOoeete [ 1+ ) [JChange [ Addifion
NAME DE FELICE, SHARON MAME

STREET ADDRESS | 1724 SUNWOOD DR SIREET ADDRAESS

oty -ST-2P LONGWOQOCD FL 32779 ity 5i-2Ip

fILE ' O pelete TiiLE O change [ Addition
NAME NAME

CTREFT ADDRESS SIREE 1 ADDRESS

CITY 5T-21P GCITY-51-2IP

e T oerete [ nee O Cliange LT Adidition
NAME NAME

STREET ADDRESS STREFI ADDRESS

EiIY-5T-2P CITY-ST- 2P

L T Delete L ) O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2P

TiTte [ elete it {Jchange [ Addition
NAME NAME

SIREFT ARDRFSS SIREET ADDRESS

Cily-s7-2P oY -51- 2P

12, | hereby certify that the information supglied with this filin does not qﬁafi'fyffor the exemption stated in Section 119.07(3)(", Florida Statutes. 1 further certify that the info}friaﬂén
indicated on this report or supplemental report 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

of the corperation.e
changad, or ap

SIGNATURE: ..ma

< receiver or trustee emppwersegHswexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
n attackment with an address m% smpowerad.
S AT

42505 4nasezre7

sianaTERE AND TYPED oF PraNTEDLAN

"B s1NTNG OFFICER DR DIRECTCR

Daytme Phane #




