) FILED
. . .2004 FOR PROFIT CORPORATION 0" Mar 19, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO1000112568 03-19-2004 90052 040 ***150.00

1. Entity Name
VAN ALLEN HOLDINGS OF FLORIDA INC.

Principal Place of Business Mailing Address 9 aﬂ 3.&bb t.

520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305
MIAME, FL 33131 MIAMI, FL 33131 _
S e AT A

Suite, Apt. 4, etc, Suite, Apt. #, efc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1155669 Not Applicable
ap Couniry ap Country 5. Certificats of Status Desired O gg‘gfqg:‘:;“mai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, STEPHEN A Transolcbal Corporple Administealion LLic

520 BRICKELL KEY DRIVE, 0-305 Siieel Addrass 1P.Q). Pox Number iz Not Acceptable)
MIAMI, FL 33131 -Mm&—&mﬂ—&% v ~JO¢

Ui FL (%25

8. The above named entity submits this stat nt f thﬁp seof changing its regislered%ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
W

the chligations of registered agent.
2 yol0Y

SIGNATURE 2
Signature, lyped or printed name of !bglslered agenl and fifle f applicatle. {NOTE: Ragssterad Agent signature required when reinstating) DatE 1
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D "1 pelete TLE [ change [ Addition
NAME BASKIN, YUZIK NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, 0-305 STAEET ADDRESS
GiTY-S7-21P MIAMI, FL 33131 CITY-S7-2IP
TILE 7 Delete TMLE ] Change [ Addgitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TALE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TIME T Delete TITLE OJ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. 1 further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all g like empowered.

SIGNATURE: __o S L7~ —— \/u?,L\L tasin ﬂa{el”!"’!"‘/ 308 W 300

SIGNATURE AND TYPEDR QR TEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




