2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PO1000119371
DOCUMENT # P0100C

1. Entity Name

ALLAN CORNELL INC.

Mailing Address

1157 GRANDVIEW CIR
ROYAL PALM BEACH FL 33411

Principal Place of Business

1157 GRANDVIEW CIR
ROYAL PALM BEACH FL 33411

2. Pnncipal Place of Business 3. Mailing Address

FILED .
Feb 09, 2004 08:00 AM
Secretary of State

I ER AR

Suite, Apt. #, etc, Suite, Apt. #, elc MOORE CR2E034 (1 1/03)
City & Siate City & Stale 4. FEI Number — -] ..&bp.i_:ed_i:or
01-0628271 Not Applicabia
ap Country Zp Country 5. Certificate of Status Desired O $8"75 A.»ddntional
) Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNELL, ALLAN
11567 GRANDVIEW CIR

Street Addrass (P.C, Box Number is Not Acce;ﬁtablé]

ROYAL PALM BEACH FL 33411

City

Zip Code

FL

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Swynature typed or prnted name of regrstered agont and Wba if applicable

(NUTE Regrsterea Agen! signature required when reinsianng)

DATE

FILE NOW!! FEE IS $150.00 . ..
After May 1, 2004 Fee will be $550.000  °
Make Check Payable to Floriﬁa Department of Stat_g .

8. Election Campaign Financing
Trust Fund Contribution.

85.00 May Be
Added te Fees

10, QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T pp O patete TILE [ Change [ Addition
NAME CORNELL, ALLAN NAME

STREET ADDRESS (11319 41STCT. N STREET ADDRESS

CITY-ST- 2P ROYAL PALM BEACH F1. 33411 CITY-ST-2Ip

Tme DST O netete THLE HODON4 5304 O Change [ Addition
NAAE ‘CORMELL, APRIL NAME 32/10-°04-300084-001 150,00 .
STREET ADDRESS | 11318 41STCT. N STREEY ADDRESS

[ITY-ST-7P ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TILE O cetete TTLE [J Change T[] Addition
HAMEZ HAME -

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST- 7P

TMLE {1 Delete TTEE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2P

TITLE [ elete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE [ pelete TLE Dchange [ Additian
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-5T-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 1 1;]0?%3){1). Florida Statutes. | further certify that the information
ef

indicated on this report or supplementai report is true and accurate and that my signature shall have the same le

ect as if made under caih; thatt am an officer or director

of the corparahion or the recever or trustee empowered 10 execute this report as required by Chapter 807, Flerida Slatutes; and that my name appears in Biock 10 or Block 11 i

changed, ¢r on an attachrnent with an address, with all other like empowered.

sianaTure: Ol Canel,  AlLen comweun

TRNTRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-0d A6

Daviime Phong &




