+«—~2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

N FILED

1. Entity Name

DOCUMENT # 658744

ALLEN AND ASSOCIATES, P.A.

Secretary of

Principal Place of Busin

5940 SW 73RD ST.
S. MIAMI FL 33143

ess Mailing Address

5340 SW 73RD ST.
S MIAMIFL. 33143,

2. Principal Place of Bu

SINess 3. Mailing Address

[

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

Feb 25, 2004 8:00 am

State

02-25-2004 90048 047 ***]158.75

|

1T

5. Certificate of Status Desired

MOORE CR2ED34 ({11/03)
City & State City & State 4. FE! Number Applied Fer
59-2027084 / Not Applicable
Zip Country Zip Country M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1883 SW 1

'ALLEN, JIM
MIRAMAR FL 33027

MIE

e -JlMniE < AtieN

52ND WAU

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

1683 SW 152nd WAY

City

WRAM KR FL

“Foet

SIGNATURE

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. ty

ped or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent sigralure required when remnstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS ' O Delete TALE [ Change ] Addition

MAME ALLEN, JIMMIE NAME .

STREET ADDRESS | 1883 SW 152ND WAY STREET ADDRESS

CiTY-ST-2IP MIRAMAR FL 33027 CITY-ST-2iP

TITLE D O petele TITLE [3 Change [ Addition

NAME ALLEN, JIMMIE NAME

STREET ADDRESS | 1883 SW 152ND WAY STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33027 CITY-ST-ZiP

TATLE O petete THLE [Jchange [ Addition
TNAMES T - T T - . - - * NAME = T T e = = R

STREET ADDRESS STREET ADDRESS

CITY-ST: 2P CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [3change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE 3 Detete TITLE [J Change  "[7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this rg

changed,

SIGNATUR

on an

12. | hereby certify that the information suppfied with this filing d

of the corpoeration or the receiver or trusiee efgpoweredfip e

port or supplemental repayt is true a

attachment with an addreg}, with alijoke} Ifke empowered.

D04 o5

s not qualify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

o6\ 1614

EDTR

INTED NAME CFSIGMING OFFICER OR DIRECTOR

q [k

Date !

Daytime Phane #




