— FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

. Entily Name
ALLIED HOME INSPECTIONS & SERVCIES, INC.
Principal Place of Busingss ‘ Mailing Address - -
2670 FOREST HILL BLVD., SUITE C 2670 FOREST HILL BLVD., SUITE C
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s eSS R OO
Sulte, Apt. #, ete. Suite, Apt. #, etc, 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
wNot Applicabie
“p Country zp Country 5. Certificate of Status Desired O gg-gg; L‘:i‘?eﬂti"“a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOEL S
2670 FOREST HILL BLVD., SUITEC Street Address (P.O. Box Nurnber is Not Acceptable)
) WEST PALM BEACH, FL 33406
City FL ‘ Zip Code

8.. The above named enlity submits this statement for the purpose of changing #s registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepnt
..»1hg obligations of registerad agent.

SIGNATURE

Gigralure. tywed o printed name of ogistered agent and tiile il appliceiie. (NOTE: Regisicred Agant sighaturd required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campapn I-llnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D [ petets TITLE O Change ] Adgtion
NAME PEREZ, JOEL & NAME
STREET ADDRESS | 2670 FOREST HILL BLVD., SUITE C STREET ADDRESS
LITY-ST- 7P WEST PALM BEACH, FL 33406 CITY-ST- 2P
TITLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITV-ST-2P
e 2 petete TILE [ Change ] Addilion
NAE NAME :
STREET ADDRESS SEREET ADDRESS
CIY- ST ZIP CITY-ST-2IP
TITLE [ pelete TILE [l cChange ] Addition
HAME NAME
STREET ABCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THLE O pelete TILE O Change {7 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP .
ik [ pelete THLE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2IP CITY-ST-2IP

12.  hareby certily thal the information sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemenigi repart is true and accurate and that my signature shall have the same legal effect as if made undear oath. that | am an officer or director
of the corporation or the receiver g btee empowerad to execute this repgart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi cdress, with all other Itke empows

SIGNATURE: _/ HAfe S ’:)_34-‘"4 crEZ 7;/_1;/{ /0%/

FGNATURE ANLLS D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Brong A




