2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # 690992 ecretary of State
1. Entity N
iy Fame 04-01-2004 90001 007 ***150.00
ALLIED PAVING COMPANY
Principal Place of Business Mailing Address
1520 S.E. 15TH STREET 1520 S.E. 15TH STREET ST Er Yy
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2109995 Ngot Applicable
zp Country an Country 5. Certificate ot Status Desired O Eg‘ggqlﬁ?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KATZMAN, ARTHUR B. .
1520 SE 15TH ST. Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zio Code

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre. hyped o prnted name of registered agent and tite if apphcable (NOTE. Registared Agent signature regquimed whan rainsiaing) BDATE
FILE NOW!!! FEE IS $150.00 . ) N
. Elect Fi
After May 1, 2004 Fse will be $550.00 oo 0 O St 2o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VS 1 Delete TILE [ change  [C] Addition
NAME CASTELLANO, JUAN NAME
STREET ADDRESS | 5901 SW 162 AVE., STREET ADDRESS
CITY-S3-2IP FORT LAUDERDALE FL CITY-ST-2IP
TLE PT [ pelete TiLE Othange [ Addition
HAME KATZMAN, ARTHUR B. MAME
STREET ADDRESS {15620 SE 15TH ST STREET ADDRESS
CitY-$1-2IP FT LAUDERDALE, FL 00000 CITY-ST- 2P
T [ Delete L O change [ Acdilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-55- 2P
TMLE ] celele TITLE I ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TIME O veete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP : ITy-S7-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. # further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall fave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regawer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgci 11if

changed, or cn an attagh ith an address, with ail other like empowered.

SIGNATURE:

A
SIGNATURE AND TYPED OR PR Fudae oF siIGNING JFRCER OR DIRECTOR Date Daytume Phona #

w> = ARTHME (AT 5/9;4 gty  S23-4TR




