w

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - FILED

""" ~ Jan 27,2005°08:00AM
DOCUMENT # S36045 Jan 27, :00AM
1. Entity Name Secretary of State
AL-ROB CORPORATION
Fringipal Place of Business 7 ) —Mailin"g Address )
5008 N. GRADY 5008 N. GRADY
TAMPA FL 33814 TAMPA FL 33614
=S x RO
Suite, Apt, #, elc. Suite, Apt #, etc. T 15t MOORE CR2E034 -(1d/04)
City & Stale " City & State o 4. FE|l Number _ ) [Applied For
e I
Zip Country ap Country 5. Cedificate of Status Dasired a ?i'gfqagggionar
§. Name and Address of Current Registered Agent o 1. Name and Address ot New Registered Agent
— — : L v — e e = 2
f\é( 1i E%L?&BBE?JD Streat Address (P.O. Box Number is Not Acceptable} ]
APT 17F
CLEARWATER FL 33767
City ) S ] FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — — — e
Sgnatura, typad o pristed name of registerad agenl and tde | epphicable (NCTE Regrsieted Agent signatute required when emstating] OATE
FILE NOW!!! FEE (S $150.00 9. Elsction Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Centribution. [ . Added fo Fess

Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS T Oopee T T [ Change ] Addition
NAHIE AKINS, ROBERT UONGO01 38585
SIREET ADORESS | 1310 GULF BLVD APT 17F STRFFT AGDRESS OL/2 8/ 5~R0056-318 156, 08
CTY-ST-3F CLEARWATER FIL. 33787 CITY-SY-21P
Tt T T 1 Detete e O Chahgé 1 Addition
NAME NAME
STRERY ADDRESS STREET ADDRESS
Y- ST 2F h CHY-ST- TP
T T Ooeste T [ Change [ Adiditer
NAME HAML
STREET ADDRESS SIREET ALIDRESS
CnNy-8I-Ap Cly-s1-2P
LK R T DOl Caange [ Acdn
AN NAME
STREET AGDAESS STREET ADDFESS
Cire-§1-219 0y -ST-7P
s mh e G o Clchange [ A%t
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- - 71P i Cily-8T- 7P
e Coetete [ nue [ ohange  [Jasmn
HAME HAME
SIREET ADERESS STREE | ADDRTSS
Y -st1-2p CIY-sI 2F

12. | hereby certify that the information supplied with this ﬁliﬁ'g'd;)és not qualify for the exemﬁﬁon stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 corporation or the 1eceiver or trusiee empowered © execute thig report as required by Chapter 607, Florida Statutas, and that my narme appears in Block [0 or Block 1.

changed, or an an atlgchment with an address gwith all other jike & vered,
+ —f = ’

ale Davtene Phone #

SIGNATURE:

ATURE AND TYPED PRINTED NAME OF ING DFFICER OR DIRECTOR



