FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000059749 04-12-2004 90249 032 ***150.00
1. Entity Nama
ALLIED INTERNATIONAL MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
3901 NW 115 AVE 3907 NW 115 AVE *{
MIAMI, FL 33178 MIAMI, FL 33178 5 4 0 3 0 Bb 3
e v IR AT AT TR EA AT
Suite, Apl. #, stc. Suite, Apt. #, etc. 03112004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Nurnber Applied For
61-1422244 Net Appticable
& Country Zp Country 5. Certiiicate of Status Desired [ ] l§eae;e5q Addfional
éT_Nan{e ;;'ld Address of Current Registered A“geu;lt " ' 7.7Néme and Addres; of New heglstered Agent =

Name

BANDKLAYDER, DANIEL K
100 SE 2 ST, STE 4300 Street Address (P.O. Box Number is Not Acceptabta)

MIAM!, FL 33131

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registerad agent and titke il applicabie. {NCTE: Registered Agenl signature required when reinslaling) . DATE -
FILE NOWH! FEE IS $150.00 9. Elaction Campaign ﬁnencung $5.00 May Be
After May 1, 2004 Fee will be $£550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 Delete e /D P Change [ Addition
NAME NAMOFF, ROBERT NAME fober ¥ Nowme
STREET ADDRESS | 3901 NW 115 AVE SREErAODRESS 1 ZQ0Y N . A0 NS Piveant
orv-stap | MIAMI, FL 33178 OS2 Nown , TV 3334718
e O Detets LE /6 [J Change 5] Acdition
NAME NAME Sarnes Palener
STREET ADDRESS shEETa0oRESs | BAOY WWw WS Ave.
CITy-ST-2IF o520 | W hipueed L F V- 2517 %
TME O Delete TILE Y [ Ghange [ Addilion
NAME P NAME fmickhoe) ¥rowen . . A
STREET ADDRESS smecranbess | 20Y W wd NS Brvd.
CITY-ST-2P o5t (YWyiowes , FY 3% Vg
TTLE T Delete TMLE P/D O change &7 Addition
NAME NAME onalad 'p\ wioin
STHEET ADDRESS seetaconess 13550 SUd ) Cowrk
* GITY-5T-2P OS2 Py oty s BT B BASI
TITLE [ Delete TLE ) [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ANDRESS
cITY-ST-2IP CITY-51-2P
TME [ Detete TILE {7 Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7P

12. | hereby certify that the information supplied with this filing doeg
indicaled on this report or supplemantal report is true and acg
of the corporation or the receiver or trustee empowered to exé
changed, cr on an attachment with an address, with all othe

SIGNATURE:

d qualify for the exemption stated in Section 119.07{3)(i), Forida Statutas. | further certity that the infermation
gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pAnyE repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
owared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGROFFICER OR DIRECTOR Date Daytime Phone #




