FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P93000059803 -~ -~ 04-29-2005 90209 046 ***158.75
1. Entity Name
ALLEN REAL ESTATE, INC.
Principal Place of Business Malling Address
10045 US.1 10045 US.1
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
s P s AR RN T
Suite. Apt. #. efc. Suite, Api. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Slale City & Siale 4. FEI Number Applied For
65-0860278 Nat Applicable
Zp Country ap Country 5. Cerlificate of Status Desired HL geae-gfq Sgggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCIOLI, 1A - -
1004 S U.S. 1 Street Address (P.O. Box Number is Mot Acceprable)
FORT PIERCE, FL 34950
City FL l Zip Code

8. The above namgd entity submils this statement ior ine purpose,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations/gr register
Y-29= 05"

SIGNATURE Z
Sga\m.ne, tyoad or pnnted name &t reQuiensd apent and Lile 1t apphcable INQTE. Aegittared Agen signalute required when renslabng} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign anancing 0 $5.00 May Bs
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) [ pelete TILE [ Crange ] Addition
NEME MASCIONRE 1A NAME
STREET ADDRESS § 1804 S OCEAN DR STREET ADDRESS
CITY-ST-2iP FORT PIERCE, FL 34950 Chiy-s1-29
TILE D O etete TLE CIchange [ Addition
HAME MASCIOLI, MARY HAME
STREET ADDRESS | 1804 SOUTH OCEAN DR, STREET ADDAESS
Oy S1-2IP FORT PIERCE, FL 34949 CITY-ST-2IP
TILE O delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP ] CITY-§T-21°
e O3 Deters e O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-207 Ciy-8T-21P
TME [ pelese TImLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-$1-2IP

12. | hereny certity that tne information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgceiver or frustes emgowered to executs thiz report as required oy Chapter 607, Fiorida Statutes: and 1hat my name appears in Block 10 or Block 11 i

changed, o1 on an attachrent with an adaresr.wim 1 cihegdike empowered.
SIGNATURE: \ - C/ < g,/@

SIGNATURE AND T\"v DHWIM‘I’ED MAME OF SIGNING OFFICER OR DIRECTOR Dae Davtma Phone #




