2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S$31130

1. Entity Name
ALCO REALTY CORP.

Principal Place of Business Mailing Address
2102 CABOT STREET 3442-B SE LAKE WEIR AVE
MONTREAL, QUEBEC H4E 1E4, CA OCALA, FL 3441

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90021 044 ***150.00

40003327

AR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE| Number Appliad For
59-3193148 Net Applicable

= e — - - - T o - = .

0O $8.75 additional

5. Certificate of Status Desired
a § Fee Flequwed

&. Name and Address of Current Rpg!stered Agent .
/?LL FLOR ] fo ﬁoa/c/(L LP/N;. SEEVICES
3442.8 SE LAKE EIR AVENUE FuE .
SUITE B

OCALA, FL 34471 °

DO NOT WRITE
IN THIS SPACE

. tha obllgallcns of regls!ered agent.” ' [

sianaTURE K&S:f’)‘d« Eoss/}/\/p

8. Tha above named entity submits u-us statement 1or the purpose of changmg its rEIgISlErBd offica or registeraed agem or both, in the State of Flonda | am familiar with, and accept

e e

Signature, lyped of printed name ol regl:tsrud agent and titke if epplicable, (NOTE: Registered Agant signature required when reinstating) DATE

i;

“ FILE NOWI -FEE IS $1 50.00 .. 9. Efection Cam_paign Financing 35_00 May Be
’ After May 1 2005 Fee will, be ssso.no Trust Fund Contribution. O  AddedtoFees

10. &%
me % PST ;
uve .| ROSSANO, ROSETTE’ x
STREET ADDRESS | 2102 CABOT STREET .
- Civy-sT-p MONTREAL, QUEBEC H4E1E4,
me - ‘.

NAME a
STREET ADDRESS
CiTY-ST-2P

OFFICERS AND DIRECTORS |

TME-  cm— | - ——
NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITt-8T-ZiP

TILE -
NAME . .
STREET ADDRESS o ' . .
CiTY-§7-2IP [ . ' . e o

TmE ' ' Tt
. mME - - e e - — - . . . B . —ma e a
STREET ADDRESS| -~ "1 - - . sl e
CITY-S$3-2P 7

- - —— —_ — — e e = m——— e e Y o i -

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | harsby certify that the information supplied with this fl|ln3 doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have tha same lagal effact as it mada under oath; that | am an officer or director
of the corpaoration or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///7/4( 2572 - 732 -2/04

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daiytenia Phong #

Roc ETTE RocanNd



