2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS4000060914 Feb 07, 2004 08:00 AM
1. Entily Name S
ecretary of State
ALLISON APARTMENTS - 4300, INC. y
Principal Place of Business Mailing Address ]
7520 RED RD 7520 RED RD
STE G1 STE G1
MIAMI FL 33143 MIAMI FL 33143
Suile, Api #. elc. Suite, Ap[ # efc. ] - ’ MOORE CR2E034 (1 1/03) .
Cy & Stale Ciy & State 4. FE! Nurrier ' ' T [Applied For
65-0517375 Not Apgplicable
Zip Cauntry Zp Country 5. Centficate of Status Desired O fg'gesqgfggif’@! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistefed Aﬁent
Name
¥£‘2i-()EEEé¢h8LéA-IB€G1 Street Address (P.0O. Box Number 18 NGt Acceptable)
MIAMI FL 33143 E—
City FL ] Zin Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE . . I .- i
Signatre. yped of printed name of reqisiered agent and lithe f applicab's. NOTE Regrstered Agenl signalure requured when reinstating) DATE
FILE NOW!!! FEE 1S $15000 , .
. R - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2.004 Fee will hg_$5§Q,BD ST Trust Fund Contribution. (] Added {0 Fesas
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 belets T 3 Change  [J Addition
NAME BLANK, CATHY NAME
STREET ADDRESS 8520 RED RD STE Gi STREET ADDRESS
CITY-ST-21P MIAMI FL. 33143 CITY-ST- 2P
TE O Delet TLE [ Crange [ Addition
e i _ Hoonooposg?
STREET ADDRESS GTREE] ADDFESS 02/0303-80054-017 150.00
CITY-ST- 2P CITY-ST-2P
TITLE O getete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP _
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-87-2IP
TLE 7 Detete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GiTY-ST-2IP
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8Y- 21 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flcrida Statutes. i 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 effect as if made under cath, that | am an afficer or director
of the corparation or the recalver 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 attachmen/with an addrass, with al} other like emgowsred.
20 rala’Z) K TS pE3TTEH

SIGNATURE: L L0




