3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M25919

1. Entity Namae

ALLEN DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

1776 N PINE ISLAND RD., SUITE 318

PLANTATION, FL 33322 PLANTATION, FL

1776 N PINE ISLAND RD., SUITE 318

33322

DO NOT WRITE IN THIS SPACE

FILED

Secretary of State

AR DR

03032005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
52-0696301 Not Applicable

5. Certficate of Status Desired O ?i'gesq S:g’;“’"a‘

6. Name and Address of Current ﬂegistered Agent

SHAPIRQ, KENNETH

SHAPIRQO & ABRAMS

1776 N PINE ISLAND ROAD STE 308
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

L

8. The above named entily submits this statement for the purpose of changing his registered office or registered agent, or both, in the State of Florida. | am farnifiar with, 2nd accept 7

the obligations of registered agent

SIGNATURE

Mar 14, 2005 08:00 AM -

Signalura, typed of prfated name of rogistored agen! and titlo i applicable VCNOTE %mmgd Agem snnn%l:}m}g%wr_ed ;hcn reinsta(:ng;l-‘ — D:q; -
EILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo UD00D0262581 o
Trust Fund Contribution, Added to Fees 133 ’/1 4 J’IGS"SDB?S"QEE f 5}} ?:IEI

After May 1, 2005 Fee will b $550.00

10, CFFICERS AND DIRECTORS [
TITLE P

HAME MORRIS, KENNETH E.

STREET ADDRESS | 1776 N, PINE ISLAND RD., STE 318

CITY-ST-21P PLANTATION, FL

TIE S

NAME MORRIS, DOROTHEA S.

STHEET ADDRESS | 1776 N. PINE ISLAND RD,

CRY-sT-2¢ | PLANTATION, FL e

TINLE STD '

HAME MORRIS, ALLEN §

STREETADDRESS | 1776 N PINE ISLAND ROAD SUITE 318

CITY-ST- 2P PLANTATION, FL 33322 DO N OT WRITE
T ‘ .

e . IN THIS SPACE
STREET ADDRESS

DITY-5T-21P

TIRLE

NAME

STREEY ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADDRESS

CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiveror trustee pmpogvered tg execute thi
changed, or on an attachment vaiih an adgfe i

SIGNATURE:

hat my signature shal! have the same fegal
ort 2§ required by Chapter 607, Flarida

d. -

in Section 119.07(3)i},Florida Statutes. § further certify that the information
ecyas if made under cath, that | am an officer or director
, and that my name appears in Block 10 or Block 11 if

Qsof /7 774

ED GR PRINTED NAME OF $1Gfd OFFICER OR DIREGTOR

Date Daytima Phane #

L§ A




