N AT e s B mEe—T et e L T e,

FILED

2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am
___ ANNUAL REPORT . Secretary of State

DOCUMENT # P02000108221 08-23-2004 90016 015 ***150.00

1. Entity Name
ALLIED RESORTS iNC.

-

Principal Place of Business Mailing Address
4424 EAST COMMONS DRIVE 4424 EAST COMMONS DRIVE 54 0 6 3 4 8 6
DESTIN, FL 32541 * DESTIN, FL 32541
Tl S G ERE RA
0?5‘6 L&G.mno PAed Lowp cQ‘S‘E: L&Gnmo Paes Lowp
Sulte, Apl. #, etc. Suite, Apt. #, etc. 08082004  Chg-P CR2E034 {10/03)
City & State . City & State 4. FE| Number Applied For
Deytin _F L Deabn FL 54-2077703 , Not Applicable
52 g.:) '--\ \ : Colunl ":y m 3)28”35'-\ \ _ Coum% Q 5, Certificate of Status Desired 0O ?i'gfq l.:\i::l:éiional
6. Naﬁe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b e T e o - it e v ———— ﬁNgme —_— . - — I
HAVENS, JASON: b — == =
36468 EMERALD COAST PARKWAY ) Street Address (P.O. Box Number is Not Acceptable)
BUILDING 2, SUITE'2101°
DESTIN, FL 32541
City "FL | Zip Code

8. The above named entity submits this statement for the purpose of Changmg its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislered agent and tita if applicable. (NOTE: Registerat Agent signature required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September B, 2004 Trust Fund Cantribution. [0 Added to Fees corporation did not receive the prior notice.
10. E OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [7J Detete TMLE Y -S [Thange [ Addition
HANE SHAHID, JERE NAME e ece o oo
STREET ADDRESS | 4424 EAST COMMONS DRIVE STREET ADDRESS | DB Le_o.mr\q ney L=
CITY-ST-21P DESTIN, FL 32541 ciy-sT-2P Deshey ) FL HAHAN
e ] Delete TITLE Tl Change 1 Addilian
NAME : NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-7P . CITY-$T-21P
TME 7 Delete TIME [I Change [ Addition
NAME NAME
sTEcTADORESS |© T " oo T - STREET ADDRESS s : -
CiTY-§T-2P CITY-§T- 7P
1ITE ! [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2P i CITy-ST-2P
THLE [ elete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TME S O elete TINE ’ [ change 3 Addilian
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CiTy-3T-2IP

12, | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementeﬂ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: = - & 1604 B50- A - B137

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R Date Daytma Phone #




