2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # 650882 Mar 10, 2005 08:00 AM
1. Entty Narme Secretary of State
ALLIED PAVING COMPANY
Principat Place of Business 7 . __7 Mailing Address -
1520 S.E. 15TH STREET 1520 S.E. 15TH STREET
FT LAUDERDALE FL 33316 o FTLAUDERDALE FL 33316
e ——ewome————  |{{{[1{I/[{HAEANIAEN
Suite, Apt ¥, elc. Suste, Apt. #, aic, - ~ ' 18t MOORE CR2E034 (19;{}4)
Tity & State - ) | ' City & Stare 4. FE! Number 590109905 'Q;:Ei:c; Ir:;:
Zp Country T De Country 5. Cortificate of Status Desired [ ?i'gf “g:’:;““‘al
6. Name and Address of Current .F!egistared Agent 7. Name and Address of New Registored Agent
Mame
%gﬁzgé ﬁdé-é? EHTUR 8. Street Address (P.0. Box Num-ber is ot Acceptable)
FT. LAUDERDALE FL 33316 ' i
City FL T Zip Code

8. The ahave naméd antity submits this statement !c:r_the ourpose bi changing its registered office or registered agent, of Eotf:. in the .State of Florida, | am familiar wﬂh and accept
the obligations of registered agent,

SIGNATURE —_— - - =
Sgnatue hped o prmed mame o regstered agent aod e il spphcable thOTE Regtesnd Agont signifuie roquited when ssmstabing’ BATT
FILE NOWN! FEE i‘?‘ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Addedto Feas

Kake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, DD IONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T Vs 3 Deiste it T Change T Addition
g CASTELLAND, JUAN NakF GO 0a5R5EY
ATRGLADDRESS | 5901 SW 162 AVE. SIREET ADRRESS a1 0A5-80046-018 150,00
oy 5l-e FORT LAUDERDALE FL CITF- 511
e PT . ] cetete qH] [J change 1] Addition
HAME KATZIMAN, ARTHUR B. HAME
SIRELIADDRLSS § 1520 SE 15TH ST ARSETADURFSS
Y-S A FT LAUDERDALE, FL 00000 _ LEY ST e
e 03 Detate 1 Ochange [ Addition
HAME NAME
IR T ADDRESS SHALE T ATIRESS
CHY-§1-0P CHY -S4 ]
hiks 1 Datete Y3 [ Change [ Aodition
MANT . HAME
SIRLTT ADDRESS STRFET ARI¥ASS
oy §fae £ry-51- 4 _
nny ] pelele it . [ Change [ Addition
HAE HANE
ARIET MIDAESS SIREEY ABDRESS
ST frir.gl A
Wit 3 petate Bl {3 Change [ Addition
NAME NAMF
AIFTH ADDRISS SIREETADDRESS
cHY-S1 P Y31 e

12. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)1), Florida Statutes. | further certdy that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or rustes empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an attach t with an address, with all other ke empowered.

SIGNATURE: / (T ferhuc fhrzepy 3005 95323973

SIGNATURE AND TYPED OR PRINTEDAULAME OF SIGNING of FITER OR DIRECTOR Uaa Dastma Phaote ¥




