2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S§92329

1. Entity Name
ALENCOQO SYSTEMS, INC.

[

F’nnmpal Place of Busmess - .o ’

T

Mailing Address * -

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90053 028 ***150.00

5314 DARBY CT
CAPE CORAL, FL 33904

. L e gt e
5374 DARBY (T~ " =0 -+ ‘PO BOX 100687 o e e et e !
CAPE CORALL FL 33904 U _ - . “CAPE CORAL FL' 33970 US ; 50013172
e I|||H|\||\|1|“|\|||||NI“I!| \IVIlllllllll|||NI1I“I\|||||||\III\lIIII
Suite, Apl, #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
59-3133981 Not Applicable
Zp Country Zp Country &, Certificale of Status Desired d figesq lﬁ?:;lional
6. Name and Address of Current Rogistered Agent - 7. Name and Address of New Registared Agent
Name ’
NEUMAN, ROGER

Street Address {(P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acce;)l
the obligations of registered agent.

i

L. r

SIGNATURE

. Sigratura. typed o printed name of registerad agent and Lie it agplicable. {NOTE: Regisiered Agunt : whan ing) OATE
e vl e P '-_t-'” . K
o g oa LA - . . .

; ‘A 3 FILE, NOWIII FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be

. Aftar May 1, 2005 Fee will be 5550 00 .'-5 'Trusi Fund Contribution. . - - -Added to Fees

. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICEHS AND DIRECTORS 1.

TLE PD [ Delete TITLE K Change [T Aadition
NAME NEUMAN, ROGER BRUCE NAME

STREET ADDRESS | 4314 DARBY COURT s anoress | S3 M) DARBY CouRkT

CITY-ST- 2P CAPE CORAL, FL 33904 CITY-ST-ZIP

MLE O petete TITLE vVPD O change [ Addition
HAME NAME QERL/NDE NEUMAN

STREET ADDRESS STREETADORESS | 53104 DARBY COURT

CHTY-ST- 2P CAY-ST-20P CAPE CORRAL FL 32904

e ] Dalete TME D s O Crange m’Aduiﬂnn ‘
NAME NAME MICHELLE D FEENEY

STREET ADDRESS STREETADDRESS | /9S 7] LJATERS LAY

CITY-ST-2IP CITY-ST-2IP FORT MYERS FL 3292,

TILE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P . CITY-ST-2IP

TITLE AT DR . £ etete TmE [ Change ] Agdition
NAME R £ R NAME

STREET ADDRESS STREET AGDRESS

LY. ST-OR S - | ereyey [ ! St A el ey e S fETSETPL L A Y UL TN wmE 0 RGeS

TITLE [ Delete 1ITLE [JChange [ Addition
NAME LToLL e i NAME SROTNC

STREET ADDRESS . STREET ADDHESS

CHTY-57-2P Ciy-ST-29

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental repart is true an
of the corporation or the receiy

changed,

SIGNATURE:

or en an attachmer, an address, with all other like empowered.

ﬁr«%(@n

does not qualify for the exemption stated in Sectlon 118, 0753)[1) Florida Statutes. | furlher certify that the information
accurate and that my signaturg shall have the same Jegal e
r trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

237-SY9 53]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

E—Lwllnﬁ‘-'i 70& 200%
Hel

Daytima Phong #




