2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000008787

1. Entity Name

ALLEN'S ALL-STARS, INC.

Principal Place of Business

2200 SOUTH DIXIE HIGHWAY
701
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

3125 JACKSON AVE.

3. Mailing Address

fjgngpzp‘aceﬂ?ﬁm%?/ o ’q ,é

Suite, Apt 4, elc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90268 011 ***150.00

54036530

NIRRT

02262004 Chg-P CR2E034 {10/03)
iy & State }:' L.- City & State 4, FEI Number Applied ¥or
1737y 65-1080754 Net Applicable
Zip _ Country Zip Country . . $8.75 additional
33,3_3 R . ) o 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and A

of New R ed Agent =

BAYER, NEIL ESQ.
SARNCFF & BAYER

3197 VIRGINIA STREET
COCONUT GROVE, FL 33133

Namemggl)q

T tad4n)

Street Address (P.O. Box umb%s NotAcceptaw
R VAR I/ 1 ve

WV Ami

FL | PR, 23

8. The above named enlity submits this statement for (he purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of régistered agent and litle it applicable. INGTE: Reistered Agent signaturé required when reinstafing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD O oelets TILE &Change [ Addition
NAME FULTON, STANLEY M NAME =
STREET ADDRESS | 910 HARBOR DRIVE STREET ADDRESS P 0 EJ 076 3 3 09 é’f
Grv-stap | KEY BISCAYNE, FL 33149 ovsize | A, | FL 33733
T T Detere TiiE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
e | . . . O perete TME _ ) O crange [ Acgition
NAME - - NAME - . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
e 1 etete . CTILE O change ] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CIfY-57-7iP i CITY-ST-2P
TITLE O Delete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-7P
TITLE FI TR TIC: BNLN 11 573 Rt [l Detete TmE [ Change [ Adgition
NAME NAME
SRETADORESS | Vo STREET ADDRESS o o rtae s wge
oristae f- T T ! T CITY.5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staied in Secticn 119.07
accurate and that my signaturg shall have the sarme legal &
of the corporation ar 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 i

indicated on this report or sugplemental report is true an:

changed. or on an attachment wilh an addrass, with all other like Bmpc%
SIGNATURE: _ /7(0 J o (i @/

% )(i), Flaricia Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINFED NAME OF’SIGNING'DFFIGEH OR DIRECTOR

Daytime Phone #




