2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000079496

1. Entity Name

KAREN A. ALLEN, P.A.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91242 006 ***150.00

Principal Place of Business

2930 NW 27TH AVE
BOCA RATON FL 33434

Mailing Address

2930 NW 27TH AVE
BOCA RATON FL 33434

|

IO

2. Principal Place of Business 3. Mailing Address m |Im ||m| ml H‘ II
Sufte, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1031990 Not Applicable
Zi Count Zi Count iti
P ouniry " i 5. Certificate of Status Desired O $8'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"TALLEN, KAREN A
2930 NW 27TH AVE
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ”

Signaturs. typed or pnted name of regisiared agent and title f appicable. [NOTE: Registareq Agent signature required when resnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

me
10. OFFICERS AND DIRECTORS | BXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TITLE ] Change  [J Addition
NAME ALLEN, KAREN NAME
STAEET ADDRESS | 2930 NW 27TH AVENUE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IF
TITLE 1 Delere TILE P change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE O delete TLE [ change [ Addilion
_NAME e e e e B L L — e —_—
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-21P
13 [ peiete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE {7l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7P
TITLE O elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P J CITY-ST-2°

12, | hereby certify thal the infermallon sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the information
indicated on this report or sugBlemeptal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgfver grirustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

= P Saolod 15T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ta Daytime Phone #




