2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # 531130 Mar 11, 2004 68:00 AM
i Ently Name Secretary of State
ALCO REALTY CORP.
Frincipat Place of Business Mailing Address
2102 CABOT STREET 2442-8 SE L AKE WEIR AVE
gENTREAL, QUEBEC H4E 1EL QUALA FL 34471
i s 0 0
Sunte, Apl. ¥, elc Swrte, Apt, #, etc. MOORE . CRzZED34 {11/03)
City & State Cily & State o 4. FE! Number Applied For
59-3193148 Nat Applicable
o ) Country @ Country 5. Certificate of Stais Desired [ figi Aadiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name S
g‘?g:@gEEﬁ?(%uﬁg;g i\%EL‘?J)é SERVICES Street Address [P.O. Box Number is Mot Acceplable)
SUITE B
OCALA FL 34471
City ) ) FL ’ Zip Code

8. The aiove named entily subrmats this statement for the purpose of changing its registerad office or ragistered agant, of both, in the State of Flonida. | am familiar with, and accept
the otiigatons of regstered agent.

SIGNATURE - . . . , —
Scgnature. typed ar printed aame of registarad agant and e ¢ applicasie (NOTE. Ragestetedt Agen! Senalwes regured whon renstiatingy DATE
- — . - —
FILE NOW!it FEE i§ $150.00 . 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Feg will be $550.00 . Trust Fund Contriodtion. [ Added 10 Fees_
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS ’ it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 251 3 oelete TTiE {1 Change {3 Addition
MAME ROSSANGC, ROSETIE HAME T 1 AL
SWREET ADORESS | 2102 CABOT STREET STREET ADDAESS “:V.i'fl‘i‘in%ggg%%%gi 012 15M.00
Ciy-ST- 2% MONTREAL, QUEBEC H4E1E4 eiry-s1-2Ip o ! - -
e 3 Defete THiE T [l thange L] Addition
NAME HARE
STREET ADDRESS STREEE ADDRESS
GiTY-5T-2P CATY ST 2P
TIRE Oloeee § mu [ Chenge (] Addition
RAME NANE
SIREEY ADDRESS STREET ADDRESS
CIY-S7-0P CiTY-ST- 7P
TTLE 1 ogete TRE [Jthange [J Addifion
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY -ST- TP CIFY-5T-2P
WILE ] Detate HIEE Tl Change 3 Addition
HANE HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P TITY-51-2IP
TLE 1 Delste TILE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-§7-ZP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated In Section ?19.07%3]{%}. Florida Statutes. | further certify thal the information
indicated on this repart 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 corparaion < the regaiver of rustee empowere xecute this repon as requized oy Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bloch 11

changed, or on an alta \I/vxh like empowerad, © _;/ 3 ;
o VaToo %
% > cos”

SIGNATURE:
SIGNATURE AND TVPED OR PRINTED NAME OF SIGHING OFFICEE OR SIRTCTOR Data Oaphme Plone #

ith ar addrass, with




