© 2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) _ Feb 21, 2005 8:00 am

DOCUMENT # P04000006788 Secretary of State

1. Entity Name (2-21-2005 90169 001 ***150.00
ALLYANN ENTERPRISES, INC. 02-21-2005 90169 QQ2 *****g 75

Principal Place of Business Mailing Address

13130 N.W. 11TH DRIVE 13130 N.W. 11TH DRIVE ' .

SUNRISE FL 33323 SléNRlSE FL 33323 88002335
us U ' ;
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Suite, Apt. #, stc. Sxﬂite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

City & S City & State i um Applied F
Sunlse,  FL Contse , £C “lhs (6 QBT TS neieora
@ 5 39.3 Country g gm §p g 3‘93 COZ%A 5. Certificate of Status Desired @/gi'zesqag:;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e — — e ——— . . T —— -

TQE,‘T(I;OE%TVOV, '.?Hﬁl_lsggNE Strest Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

i

SIGNATURE

Sinatura, yped of printed name of registered agent and tlle d appheable (NCTE: Regisiered Agent signatura required whan raustaling) DATE
o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE O change [ Addition
NAME PERFECTOQ, ALLISON NAME ‘
STREET ADDRESS | 13130 NLW. 11TH DRIVE . STREET ADDRESS
CITY-5T-7IP SUNRISE FL 33323 CITY-ST-2IP
TLE A 1 Detete TITLE [J Change [ Addition
NAME HODES, JUDITH NAME
STREET ADDRESS | 381 CAMERON DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST- 2P
TILE O Delete TITLE [ change [ Addition
HAME NAME
_ STREETADDRESS.| .~ . . . . e W _SIREETADDRESS | . ... __ . e e s e,
GITY-ST-2IP CHY-5T-2IP
TITLE [ elete TITLE [] Change ] Additisn
NAME «. NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
e 7 Delete TiLE ' [Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TiTLE [ pelete TITLE (D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-21P

ifg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppiied with this
5 ! 'f ;!F te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
of the corporaticn or the receiver or trustee empe
changed, or on an attachment with an address,

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

- - A2 OS5 SPa-HEIS

SlGNATUREf‘I T“’Eyﬁ PRINTED NAME OF SIGNING GFFICER DRt DIRECTOR Dala Davirme Phone #




