2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30, 2005 08:00 AM

DOCUMENT # P00000043336 Secretary of State

1. Entity Name

ROB ALLEN RESTORATION, INC.

Principal Place of Business Mailir{g Address

1847 MAYO STREET S © 1847 MAYQ STREET h

HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020
03102005 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-100266% Not Applicable
5. Cenificate of Status Desired O lise-;esq 3.?:;&0“3] ;
6. Name and Address of Current Regi d Agent

smennoeR DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oifice or registared agent, or beth, in the State of Flerida. [ am familiar with, and éccept
the obligations of ragisterad agent.

SIGNATURE - - . — -
Signature, yped o printed name of registered agenl and hlie f applicakie {NOTE Regstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C]  Added lo Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME ALLEN, ROBERT

STREETADDRESS | 1847 MAYQ STREET
CHY-51-21P HOLLYWOQOD, FL 33020

TITLE
MAME UOC0349262 )
STREET ADDAESS 05/02/05-80062-010 150,00

CITY-ST-ZP

FIILE
NAME

anstae _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2IP

THLE

NAME

STREET ADBRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3). Florida Statates, | furthar certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or direclor
of the corporatlon or the receiver or trustes empawered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an atlfwmenl with an agldress, with all pther ke empowered . — . . R
SIGNATURE: - / f//fézf' ,
a1

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Buiytame Prung ¥




