FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157105 05-02-2005 90569 024 ***158.75

1. Entity Name

ALLEN INTERIORS INC

Principal Place of Business Maifing Address

100 EXETER AVE 100 EXETER AVE

LONGWOOD, FL 32750 LONGWOOD, FL 32750

A v HTRNRANEATA IR
Suite, Apt. # elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Slate City & Stats 4. FEI Number Applied For

2.0 - 052- 3 é ? 2’ Nat Applicable
e Country Zip Cauntry 5. Certificate of Status Desirad $8.75 additional -
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regi o Agent

Namae
NIETO, ALLAN S
100 EXETER AVE . Street Address {P.0. Box Number is Not Acceptable)
LONGWOQD, FL 32750

City FL | Zip Code

8. The abave named enlity submits thig statemant lor the purpose of changing its registarad oifice or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typedt or ponted name of regi agent and e if i {NOTE: Ragssiarad AQen! SIgnanie requiret when rainstaing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee'will be $550.00 Trust Fund Contribution. O Added to Fees
. T
10. -« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE P " O Datete TINE O change [ Audition
NAME NIETO, ALLAN S NAME
STREET ADDRESS | 100 EXETER AVE STREET ADDRESS
iy -ST-2IP LONGWOOD, FL. 32750 CITY-S1-2p
TILE 3 pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 1 petete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CIrY-5T-21P
TiiLE [ detete TITLE O changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-21p
TLE [ pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-SI-21P
TME 3 Delete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CIY-§T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the raceiver or trustee empowerad to execule 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 allachment wi ddress, with all other lika empowered.

SIGNATURE: = ATFBE—=HM.5 Nir7) ?///Q;/&S 567 3237994

7€|aununs AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytims Phona i

N




