FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023118 03-18-2005 90072 008 7150.00
1. Entiiy Name
ALLEN CUSTOM MILLWORK, INC.
vuyuy - "
Principal Placa of Business - Mailing Address & ( ( q l‘
11241 SACCO DRIVE 11241 SACCO DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
" . Sunt .
Suite, Apt. ¢, ate. Sunie, Apt. #, atc. 03022005 Chg-P CR2E034 (10/03)
City & Stae City & Slate 4, FEi dumber Apohed For
A6~ OAZ4HTR Mot Applicable
Zi Count 2ip Nt
P v ; Country 5. Certificate of Status Desired O $8.75 additional
—— R DA Y P I B Fee Reguired
6. Name snd Address of Current Registered Agent 7 Name and Address of Naw Reglstered Agent
Nome L . A \
LUTWAK, SCOTT H a1s fAllen
1166 WEST NEWPORT CENTER DRIVE S I B e
aceo W
SUITE 114
DEERFIELD BEACH, FL 33442
ty Zip
"Roca Koo FL | 55423
8. The above name subrmits this staternent tor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am [amiliar with, and accept
" aha obligatieds ¢ orect agant. . . e e ’ ) LTl . _ - . Ll L
SIGNATURE LO\S A“&V\_ 09‘?\&&{ e ,
SwﬂM ni o0 natne of 1pgiste ed ages and By i anplicatie (NGIE: Fugistarset Agent Sgnalr@ 16MU1ed when rerngtaing) . DATE
i T H
N N . ! bt
FILE NOWIII FEE i $150.,00 = | ~ 8 flection Campaign Finanging == = ~55.00 May 8o T T o
After May 1, 2005 Fee will be $550.00 Teist Fund Contribuian, -0 Addad 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TG OFFICERS AND DIRECTORS M 11
TITLE D 3 Delete . TILE O.FF‘ Qd 3 Cange 'ﬁﬁtddiliun
NAME ALLEN, NICKEY MAME Ln\s
STREET ACORESS | 11241 SACCO DRIVE STREET ADDRESS &
CITY-ST-217 BOCA RATON, FL 33428 GITY-57-2F Haus QSG-C-U {“h'l &%ﬂ :Fb 33“"35
(] Detete e O Chenge (] Addition
HAME
STALET ASLRISS
Gliy-51-71F
nitt -l - = Ousese 11LE sl T — 5 Changz - [ Additivn
NAME NAME
SIHEET AOORESS STHEET ADCRESS
Gity-ST-41p Gly-51-2i9
TmEe [ peietz TILE [} change  [] Addition
HAME HAME :
STHEET ADDRESS SIAEET ADGRESS
Gty -S1-419 Cliy-51-21p
TITLE B [ Cetete TINE ) R [ Changs _D Addition
NAME i - NAME L e SRS C
STREKI U{ahZS::". . STRLET uU[‘RES%
v-5i-29 T ) o] cmveste o AT
IILE ) ) O peteis TILE , [ crange [ Adition
NAME " . . . L LT .NP\ME_"J‘—; T o L CorTmmrt o T
SHEETADGRCES | 7 7 T o R 11205 I Tt T T s e e
CiTy-SI-4p . Cry-si-up
12. | hé'aby certify thal the information supplied with shis liling does not quality for the exemprion stated in Secticn 112,07(3)(), Florida Staiutes. | further cerlify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sfiect as it mada under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to gxecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gn addregs, with alt ¢ther like empowered,
SIGNATURE: M b/ Cide © 3[nfases (@) U45- Re3s
SIGNATURE AND T\'PED R PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR Diala T Baytme Fors ¥




