2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT . .
DOCUMENT # POD000002175 Apr 21, 2005 08:00 AM
Secretary of State

1. Enfly Name
ALAN, SEAN & KOULE, INC.

) Mailing Address

Principal Place of Business ) - .. s u.
4GINEFTHST. -, » . .0 © U 4BINEJTMST
POMPANO BEACH, FL 33064-5431 US  POMPANO BEACH, FL 33064.5431 US
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65-097 1598 Not Applicable

o $8.75 addtional
Foa Required

5. Certificate of Status Desired

%. Hame and Adtrets of Current Registered Agent i - —

BARON, RICHARD ESQ. - - _rﬁi)D__o_ NOT WR‘TE

501 NE 18T AVENUE
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8. The above namod entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
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SIGNATURE c - e e
Signatere, fyped ox pricked nama of registarsd agent and itk ¢ anplicabia, (NCTE: R Aget rocied whonreneiating! — A

FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After Miay 1, 2005 Fee will ba $550.00 Trust Fund Contribution, 0 Added toFaes

10 ~ GFFICERS AND DIRECTORS |

TME P

HAME, LYRAS, KOULE T
STREET ADDRESS | 461 NE 27TH ST.
CTY-ST-2F | POMPANO BEAGH, FL 330645431 e S s
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STREET ADORESS
CITY-gT-2P . —— P ——
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L. | hereby certily that the information su&:lied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statues. | further certify that the information
indicated on this repori or supplemental report is tue and accurate and that rmy sighature shall have the same legal effect as if made under oath, that ! am an offices or direcior
of the corporation or the receiver or tustee enpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block i0or Block i1 i
changed, or on an attachment with an address, with ail.pther like empowered.

SIGNATURE:




