2005 FOR PROFIT CORPORATION
, ANNUAL REPORT FILED
1 DOCUMENT # P01000065420 R B May 05, 2005 08:00 AM

1. Entity N
ALLtIéDmI\?ARIT[ME INVESTMENTS CORP, Secretary Of State

Pancipal Place of Blisine'ss : . Mailing Aadress
3795 NW SOUTH RIVER DR . 860 CORAL RIDGE DR
MIAML FL 33142~ - o202

CORAL SPRINGS, Ft. 33071

- —{ ORI AL

05022005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN TH IS SPACE _Z FEI Number Appied For
50-8802405 Not Applicable

1 $8.75 Additional

. fi f i
5. Cerlficate of Status Desired Fee Required

& Name and Address of Currenl Registered Agent

LOUIS, JOHNC ~ - D DO“NOT WRITE

860 CORALRIDGEDR =

goozRAL SPRINGS, FL 33071 _ - IN__TH|S SPACE

8. The abuve named anfity submils this statameril for the purpose of changing its registered office or registered agert, or both, in the Slate of Floriga | am familiar with and accept
the obuiganons of registered agent,

SIGNATURE -

Signaure, ypeE o pr nted name of regislored agenl and the 1 aopicatre NOTE Registersd Agenl Sgralurs rouuirod when anstali'g) DATE
FILE NOWI! FEE 1S $150.00 9. Electon Campaign Financing $5.00 MayBe | In accordance with s. 807.193{2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centributicn. O  Added o Fees corporation did not receive the prior notice.
10, . OF_F_?C_EFIS ANDDIRECTORS o ;L
Hik P B -
MAME LOUIS, JOHN C

STREET ADDRESS | BBO CORAL RIDGE DR
£y 81 2P CORAL SPRINGS, FL 33071 -

e v

NAME MENDOZA, WILSON ) -

SIRFET ADDRESS | #3 RIVULET ROAD B _ UD0D00aR 1YY

atvsi-ar | COUVATRINIDAD & TOBAGO, _ BRASAD5-E0054-015 150,00
L - ) i o -

[JLEL

il:*:t;ﬂﬁ:f“ R DO NOT WRITE
e . - IN THIS SPACE

NAME
SIREET AQDRE 55
CITY-51- 2P

TiNLE
NAME
SIREFT ADDRESS L
CHY-§T. 2P

Tk

NAME

STHEET ADDRFSS R
Civy-51-2IF \

12. | hereby certity that the infbrmatign ' this fieg does not quahfy tor the exempton stated in Section 119 07(3)), Flanda Statutes | further cerldy that the information
ingicated on this report or supplemedral report i troe and acearala and that my signature shait have the same legal eflect as it made under oath that | am an othcer or duecior
ool 1o execule s report as required by Chapter 807, Hlonda Statutes, and that my name appears « Block 10 or Block 111t

0 6//@ / 05 F8b-22) 5592

NAME OF SIGNING OFFIGER OR DIRECTOR 1.2yt Frone &

r




