2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J69539 . Mar 12, 2005 08:00 AM
1. Enity Name : Secretary of State
ALLAPATTAH ACLF, INC,
L
Prinl:ipaf;F’lace of Business — - _ Mailing Address T :
3300 NW, 17TH AVE. . POBOX 420158
MIAMI FL 33142 _ MIAMI FL 33242
e L IATIRETRONERRARERRIRNA
Suite, Apt. #, etc o o Suite, Apt #, etc. 15t MOORE CR2E034 (1 0/04)
City & State ’ - o City & State ’ i 4, FEI Number : Applied For
59-2815335 Noi Applicable
Zp Couny ap Couniry 5. Certificate of Status Desired [E/gg;gesc‘ lﬁs:(ii”“"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) S i Name
EQ&KE\&JR:'CT#QTVE' Street Address (7.0 Box Number is Not Acceptable)
MIAMI FL 33142
City FL Ta‘p Code

8. The abave named eniity submits this statement for the purpese 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 — — -
Signature, YRS of printad name of registerad agant and Y6 1T appficab'a " NOTE Fegistarsd Agant signature requrred when ranstating . DATE
m ’ : )
At FILE NOW!!! FEE Is:' $150.00 .. $. Elecion Campaign Financing  $5.00 may Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND CIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE P 7 pelete T UGG 1 499 [l Change [ Addition
NAME PANKEY, RICHARD A, NAME 03714/ (a~R0028-008 1
fai .

STREGT ADORESS 3300 N.W. 17TH AVE. ) STREET AGDRESS ' s 8.7
oTY-87-ZP MIAMI FL 33142 CITY - ST-2IF
TILE sD  odee T ' [ change L] Addltion
NAME PANKEY, JANICE L . NAME
STREET ADORESS [ 3300 NW 17TH AVE STREE: ADDRESS
Gily-ST1-2IP MiAMI FL 33142 CilY-Si- 7P
THLE ™ o - U7 Delete il [ Change [ Addition
NAME HODGES, BOBRY NAME
STREET ADORTSS (3300 NW 17TH AVENUE SIREET ADDRESS
CiTY. §1-2P MIAMI FL 33142 DY 51-7F
siiLg S 7 peiete TE [ change  |J Acdition
NAME NAME
STREET ADDRESS B . SIREET ADDRESS
ity 51-2P GIY-ST-2F
fiiLg — ' o T Dsiete 1 [ Change [ Addltion
NAME NAME
STHEET ADDRESS STREET AUDRESS
CiTY-ST-2P - - LRI
e - 0 Detets il ' [ Change  [J Addition
HAME NAME
STREFT ADDRESS STREET ACIDRESS
CiTY-S1-71P CiTY-S1- AP

12. | hereby cerbify that the information supplied with this ﬁl’mg does not quaﬁfy for the exemptian stated in Section 112.07{3}(}, Florida Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporayon or the receiver of Justee empowered to exacuts rl' report.asragquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachmentn adch ith all other like &

34905 3057781355

R OR' OIRECTOR Dste Daytrne Phons #




