2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P00000006043

1. Entity Name

ALLEN-MCNULTY, INC.

04-14-2005 90085 021 ***150.00

Principal Place of Business

1428 PLUNKETT STREET
HOLLYWOOD, FL 33020-6432

Mailing Address
1428 PLUNKETT STREET

HOLLYWOOD, FL 33020-6432

IVUTUIUVVY

40323

A0

2. Principal Place gf Business ; 3. Mailing Address
_"\lﬁljiidw\ Lead O Box
J

Suite, Apt. #, elc. Suite, Apt. #, etc.

ALLEN, KATHLEEN
1428 PLUNKETT STREET
HOLLYWOQOD, FL 33020

lD’f 04062005 Chg-P CR2E034 (10/03)
ity & State City & Spate R 4. FEI Number Applied For
A Laudev: , FL A. Laudecchle, Fi 65-0074689 Not Appicabi
Ttz T, T Country ™™ - ZipT= - - = Couriiry e - --%8.75 Additional— ~ —|——
333 l‘% USﬁ 33.3 q (_p I 5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

aldeen Alon

£

Sﬁeli g:liiresg:f; I?xf\}tgtg; is Not
Lint # oM

“H. laudecdale

FL | 7454

the obligations of registered agent.

SIGNA%URE r?\/ d:“&&m' (\QDQ/\M

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

q[ i2los

S‘-lgaluk‘ typed or printed rame of r@glersd agent and tite if applicable,

(MOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O Delste MLE T ™enange [ agotion
e 'ALLEN, KATHLEEN NAME Kotileen Allen '

STREET ADDFESS | 1428 PLUNKETT STREET seer aoiess (P . Bow o323

CITY-57-7IF HOLLYWOQOD, FL 330206432 CITY-$7-2IP F‘. . had AQ!(‘ [

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS !

oITY-5T-7P CIFY-S7-21P

Mme ===l - - - —~ [ Delete- TILE - | .- [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

aIry-§1-2p CITY-§T-2Ip

TITLE [} Dslete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE {3 Change ] Agdition
HANE NAVE

STREET ACDRESS STREET AGDRESS

CITY-51-2IP oy-s7-2

TITE [ petete TITLE - O cChange [ Addition
NAME d NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

changed, or on an attachment with an addresg, with all other like empowered

SIGNATURE: ).(0!5 Mu.

12. | hereby certify that the information suppliad with this filing does not quality for the exemptian stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Halos asmt1259

L~ siENATHRE dnl

Date Dayurme Phone #




