FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALLIA PROPERTIES, INC.

Principat Place of Business Mailing Address ’ .
4340 SHERIDAN STREET 2ND FL 4340 SHERIDAN STREET 2ND FL 5 0 0 d 3 z 1 J
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
AT e 0 G A
10350 & %ﬂm&m 1>} 10350 WS ol oLk G |
Suite, Apt, #, ete, Suite, A t. #, elc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O b0 By B-AD, te 76-0746753 Not Appicabio
-3%0 { {‘4’ Country g%' =y Country 5. Certificate of Stalus Desired O geee‘g?qﬁ?e‘ﬁ“""a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SERFATY, CHARLES S

4340 SHERIDAN STREET 2ND FL Street Address (P.0Q. Bex Number is Not Acceptable)
HOLLYWQOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obl:gauons ot registered agent. i . . ) B . . ¢

M

SIGNATURE, mer !

' . Signature, typad of prinled name ol registared agent and titk 1l Bpplicable (NOTE: Registered Agent signature required when reinstaling) DATE

- - FILE NOW!! FEE IS $150.00. 9. Elgchon Campaign financin_gi O+ $5.00 May Be o N [ER

After May 1, 2005 Fee will be $550.00 Trust Fund Conlnbutlorjl. " Added to Fees o -

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 2 Delete TITLE O change [ Addition
NAME TEMAN, ROLAND NAME
STREET ADDRESS | 4340 SHERIDAN STREET 2ND FL STREET ADDRESS
CITY-ST-ZIP HOLLYWCQOD, FL 33021 CITY-S7-2P
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIFY-ST-2IP
TE 7 Delete TnE O change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
Iy -§1-21P CITY-ST-Z7iP .
TITLE O Delete TITLE 3 Change [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
omy-sT-zP 3 ~§ cmy-st-zp
TiMLE ‘ O velete’~- | Tme : T [ Change [ Adaition
MNAME - ---- - . . e . . . NAME L. — - - - -
STREETADDRESS | . ._. I L STREET ADDRESS
CHY-ST-7Ip CITY-ST-2P T T

12. | herebyy certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememai :eort 1'.; trua and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporzmon or tha roceivgLe Qgute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f .

PED OR PRINTED NAME OF SIGNING ﬁCER ORDIRECTOR Date Doyilme Phone #




