2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 658744

1. Entity Name
ALLEN AND ASSOCIATES, P. A

Feb 16, 2005 08:00 AM
Secretary of State

M;iling Address

5540 SW 73RD ST.
S. MIAMI FL 33143

Principal Place of Business

5940 SW 738D 8T. o
S. MIAMI FL 33143

AT

Il

—

2. Principal Place of Business_ . - 3. Mailing Address
Suite, AﬁT. #, elc. o T Suite, At #, atc. 1st MOORE CR2E034 {1 0[[]4)
City & State Clty & State 4. FE| Number Appliad For
59-2027084  / Mot Apicals
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 additional
Fee Required
6, Namo an ﬁddress: of Currant Reglsterad Agem 7. Name and Address of New Registerad Agent
Rk —— — =] Name )
ALLEN, JIMMIE - -
1883 SW 152ND WAY Street Address (P.C Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the' purpose of changing its registered office o reglstered agent or both, in the State of Florida, 1am familiar with, and accept

the cbligations of registered_agent.

SIGNATURE = S
SKnature, typed of prmled rame of tagqrstarsd agant and s apgficabls MCTE Regstefed Agent signatura retured when ensiating) DATE
i T -
FILE NOW!!! FEE ‘§ $150.00 Ce 8. Election Campaign Financing  $5.00 way Be
Afier May 1, 2005 Foe Will Be $550.00 Trust Fund Centribution. [  Added o Fees

Maice Check Payable to Florida Department of Stafe
10. OFT-rlCERS AND DIF%ECTORS R KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE PTS B CJ Delete TTLE ' i [Jchange (] Addition
HAME ALLEN, JMMIE NAME LAONEE =20 04
SIRFFTADDRESS [ 1883 SW 152ND WAY i SR T ANATSS 124 R NE-ERG-023 158,75
CITY. 8T.21P MIRAMAR FL 233027 AT ST AP
ik D - [ pelete N [J Change [ AddRion
NAM ALLEN, JIMMIE W NAME
CIRCET ADDRESS | 1883 SW 152ND WAY STAFET ADDRESS
¢y s1-7e MIRAMAR FL 33027 f wrvstae
e i O] Deete e C)change [ AddRion
NANT NAME
STREET ABDRISS B SIREFTADDRESS
CITY-SI-7IP Cify-§t- 4
FiTLE o - Ol oetere unE ) Change [ Addilion
NAME NAME
SIREFT ADDRESS SYRELE T ADIDRESS
CHY §T-2IP CITY-ST- 2P
fiLE - T [ Gelets TILE [7J Change L Adcilion
NAML HAME
SIREEY ADDRESS CTREET ADDATSS
CIy-sI-2p CITY-SI1- 417
s N [J petete ~ e [ change ] Addiion
NAME NAME,
SIRCET ADDRESS STREET ARDRESS
Civy-§1-2¢ CITY-ST- 2P

12. | hereby certify that the informaiion supbhed with this fil
incicated on this report or supplemental repart is true ang accura a
of the corporation of the receiver or rustee empowered th executg h%}

does hot qu l'fy for the examption stated in Section 118. 07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block #1if

changed, or on an an@ hﬁ like froppAered.
— 11 i’ H— v \J A
SIGNATURE: : na! & DN THG 505 b 7@7‘71
& GFHICER OA DIRECTOR Nata Gavytine Phone &

SIGNATURE AND TYPED OR PRINTED NAME C!

SIGHIN



