2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000006043

1. Entity Name
ALLEN-MCNULTY, INC.

04-12-2004 90245 008 ***150.00

Principal Place of Business

3094 5 QAKLAND FOREST DR
APT 1704
OAKLAND PARK, FL 33309-7504

Mailing Address

APT 1704

3094 S OAKLAND FOREST DR
OAKLAND PARK, FL 33309-7504

54030493

2. Principal Place of Business

1428 Plunkett Street

3. Mailing Address

1428 Piunkett Street

LA

Suite, Apt. #, etc.

_ prde. . Sulte. Apt.#, eic. 03112004  Chg-P CR2E034 (10/03)
_:Am.-_¢ ;_ - i pnt _....__\___ J .;__.r
City & State’ City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 65-0974689 Not Apglicable
e Cotintry ap Couriry 5. Certificate of Status Desired )] §8'25 ‘afdd;ti°"a|
33020-6432] USA 33020-6432 | USA 86 Tequire
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reg d Agent
- - . - - - Namg- - = -

ALLEN, KATHLEEN

3094 S OAKLAND FOREST DR
APT 1704

OAKLAND PARK, FL 33309

Kathleen Allen

Street Address (P.O. Bax Number is Not Acceptakle)
1428 Plunkett Street

Cit Zin Code
Bypllywomi FL J_39302_0

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

AL (m()nl .

Kathleen.Allen

X u{‘T {&L

the obligations of registered agent.
smNmu%}(M
Signatefe ?ﬂﬂnlﬂd name of register [ent and mTe i apphr.'able

{NOTE: Fi;g\n'l_ared A'geﬂl sibna{ure required when rainstating)

DATE

“FILE NOWI:I FEE |s $150. 00 9. Flection Campaign Financing $5.00 May Be o
Aﬂer May 1, 2004 Fee will'be 5550_00 _ Trust Fund Contrifxution. AddedtoFees . |. PRty L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .0 O pelste me D/PAT [BChange [ Addition
" A ALLEN, KATHLEEN HAME Kathleen aAllen
STREET ADDRESS | 3094 S QAKLAND FOREST DR, APT 1704 SRETAONESS 11428 Plunkett Street
GAY-ST-ZP OAKLAND PARK, FL 333097504 CIY-ST-2IP Helluwand  FI. 210790 _E427
TIILE O velete TITLE : v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2P chy-s1-2P
TITLE 7 Delete TmE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LA . ) o T = emvegr-ze o - . R I
TIME 3 Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cImy-sT-21P
TITLE 7 velete TITLE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
THLE - [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ~ - ;
CITY-S1-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filin

does not quallfy for the exemption stated in Sectior: 119.07{2)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

AME OF SIGNING OFFICER &7t

K_athleen Allen H/"’I

._,.rgr: L Datg

Daytime Phone #




