FILED
2009 ANNUAL REPORT (AR} . Apr 28,2004 8:00 am

DOCUMENT # P03000115825 ecretary of State
4. Entity Name . 04-15-2004 90033 009 ***158.75
B. ALLRED SPECIALTIES INC
Principal Place of Business . Mailing _Address
340 NW 19 5T #102 340 NW 19 ST #102
BOCA RATON FL 33432 BOCA RATON FL 33432
1 B

2. Principal Place of Businoss 3. Malling Address 'u M e

Suite, Apt. #, etc. Sunte, Apt. 8, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appfied For

' S- QL 58 LS Not Applicable
Zp Country dip Country 5. Centiticate of Status Desired g g:;fqu‘“i:;ﬁ”"”
6. Name and Address of Current Registerad Agent _ 7- Nams and Address of New Ragialereq Agent

Name

. g‘k(I)'FIEJEVE,)L‘BgEg? #1'02_ e v o |- Sitreet Ad.dress (P.0..Box Number.is. Nol:Acceblable)'__ e e T

BOCA RATON FL 33432

— ——— f e = m eam e i - . -

City ‘ FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE
Seghmture. typed or pritied name ol regslered agont and title d appecabie. {NGTE: Ragistorad Agem sipnature mquer sl what feinsiating) DATE
9. Election Campaign Financing $5.00 mayBa
S Trust Fund Contribution, 0  AddedioFi
pariowselt of Staie i ' o
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ]};’Q.E.S/ DevT N O Oeets s : OJcrenge [ Addiion
NAME E56 AIIRLE NAME
SmeETAOORESS | F ek o A2 19 TH S “s o2 STREET ADDRESS
CrY-sT-7P och Roten, F/ 23¢€32 CTY-51-2P
e £ Delete IME O Change {7 Addition
NAME HAME
STREET ADDAESS STREET ADORESS
cmy-st-zp CIY- ST 2P
e O oeiste mE N T Dctenge  [Jaddtion |~
NAME NAME '
- .| STREETADDRESS . e - .. - STREETADDRESS | ~  __ .. e e e At tam me— e =l -
R B 2 . - : CTY-SLOec e Ca
e O Delete Tme [Jorange [ Addition
NAME WAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY -31-ZIP LT GITY-51-71P
TILE [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$T-2P oY~ 51- 2P
TME [ pelete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P EITY-ST- 2P ‘ ~

12 | hergby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further cerify that the information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or lrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with gil other like empowered.

SIGNATURE:

odfpzfok  sl/-392-4 794
/7 pae Daytuna Prooe ¥ E




