FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90045 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P04000072681

1. Entity Name

ROHAN & ALLEN, P.A.

Principal Place of Business
-118? SW GOLFVIEW TERRACE

BOYNTON BEACH FL 33426

Mailing Address

P.O. BOX 3112
BOYNTON BEACH FL 33424
us

|

[

il

il

2. Principal Place of Businoiss 3. lggiling Addgss
100 54 &8 o Tvr 8- Bext 3
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
to )
City & State L = City & Sta 4. FE| Number Applied For
*Z (-2 X4\ l"("' &QG( )" ) @ ¢ Yﬁf‘ﬁ ff/\ / F(' 77—0632 5-70 \3(’Nol Applicabie
Zip _ Coun Z Souptry - i - $8.75 Additional
33 Y2¢ FAL?I(ﬂ EPG(JI % 3424 F‘ ot Zp‘ (Jn | 5 Cerificate of Status Desired I - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- —- Name -

ALLEN, ROBERT

400 SW GOLFVIEW TERRACE Straet Address (P.O. Box Number is Not Acceptable)

101 -

BOYNTON BEACH FL 33426 }
’ . . City Zip Code
5, FL |

I

8. The above named entity submits this é{k\tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 2
Signatura, typed of printed name ot régistored agent and ttle ¢ applcabio

(NOTE: Registared Agenl sipnaluie required when reinsiatng)

9. Election Campaign Financing
Trust Fund Contribution. []

$5.00 may Be

Added 16 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7‘ O etete TITLE [1cChange [ Addition

NAME fac bor \ 7 NAME
. tr, 10

STREET ADDRESS | o 06 S & e M vigy TEEY STREET ADDRESS
oIrY-ST-2IP Bosn fon B¢ A, f€ 33926 CITY-S1-7P
TTE O Delete TIHLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST- 217 )
TITLE ] pelete TITLE [ change  [] Addition
HamL NAWME -
STREET ADDRESS a @ == N ~STHELTRDDAESS ——
OHTY-SE-TIP CITY-57-7P
TImE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2iP GiTY-ST-21P
THLE {7 Detete e [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CIY-51- 2P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrept, with an address, with all other like empowered.
SIGNATURE: %f% VO 2 P-29-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SE/ F2T-1553

Daytmea Fhone #




