2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021980 F g g E:‘ D
1. Entity Name b e
ALLIED FINANCIAL INVESTMENT GROUP, INC.
04APR 21 AM1: 05

Principal Place of Business Mailing Address SECRCTAR Y 07 5IATE
7175 SWBTH ST 7175 SW 8TH ST TALLAHASSL L, FLOKIDA
SUITE #209 SUITE #209
MIAMI, FL 33144 MIAME, FI. 33144 ‘ J
T VR AR I A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03) OU

City & State City & State 4, FEl Number +1Applied For

Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fggesq Additona)
6. Name and Address of Current Reglatsred Agent 7. Name and Address of New Registered Agent
Name
CORTES, DANIEL
5540 SW6E3RD CT Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33155
City Zip Code
P { - FL |

8. The above named grftity subryits this stal or the purpose ol changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations ojfeqi

SIGNATURE
or and title ¥ applicable. {NOTE: Regesterex] Agont signature requined whan rainstaling} DATE
7
FILE NOWI! FEE (8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contsibution. (0 Added o Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
FILE vD O Detete TILE [ Change [ Aadition
NAME CORTES, DANIEL A NAME 100025200921
STREET ADOESS | 5540 SW 63RD CT STREET ADDRESS 05/10/04--01037--008  *#300.00
CrTy-St-ap MIAMI, FL 33155 CITY-ST-BP
TMLE 10 7 Delete TITLE OcCrange [ Addition
HAME CABANAS, MISAEL NAME
STREET ADDRESS | 5540 SWBAIRD CT STREET ADDRESS
CITY-SF-2P MIAMI, FL 33155 CITY-ST-2P
TIMLE P O pelete r TILE [ change [ Addition
NAME SUAREZ, MARCELINO NAME
STREET ADDRESS | 5540 SW B3RD CT STREET ADDRESS
onr-sT-ze | MIAMI, FL 33155 cmy-1-2P
TME T O Detete TITLE [ Change ] Addition
NAME MARIN, CARLOS NAME
STREET ADDRESS | 5540 SW 63RD CT STREET ADDRESS
ChY-S1-F MIAMI, FL 33155 CITY-57-2F
TE 7 Delete MILE O cCrange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CY-31-7P
TIME O teete TILE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-SY-ap /-\ CITY-5T-2F

12 | hereby cartify that the informatiopay
indicated on this report or suppiBmentd
of the corporation or the rees

R this il 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\ue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute-tis fspoeg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
empowered.

SIGNATURE:

7 s

f
Wmmmormmoﬂm Tate Daytine Prone #

/




