2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P94000072810 Secretary of State
1. Entity Name
03-22-2004 90033 013 ***150.00
ALLIED ASSOCIATES, INC.
Principal Place of Business Mailing Address
9165 SW 14 STREET SUITE 1204 9165 SW 14 STREET SUITE 1204 JEUmUUYY
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0524766 Not Applicable
op Country ap Gauniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B = — —_ — - - - - Name
BERNSTEIN, IRENE R

9165 SW 14 STHEET SU|TE 1204 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named enlity submils this statemeant for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ocligationg skiggigtered agent. . LB’/
. 72 2 %
SIGNATURE

Signature, typed or prnted ratha of registered agent and titis if applicable. {NOTE. Registered Agenl signature required when rainstanng) DATE
|VFILE NOWM! FEE IS-$15000 . . . .
k A i I : R 9. Electi F
£ afrbay 1, 2004 Feo wil bo$55000 - e o e 1y 35,00 My se
i"Make Check Payable to Florida Depariment of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TME [JChange [ Addition
NAME BERNSTEIN, |RENE R NAME .
STAEET ADDRESS |9165 SW 14 STREET STE 1204 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33434 CITY-ST- 2P
TITLE D 3 Delete TITLE [ Change  {_] Additicn
NAME BERNSTEIN, TED S NAME
STREET ADDRESS (9165 SW 14 STREET SUITE 1204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TILE D 7 pelete TmE [J Change ] Addilion
WME {BERNSTEIN, THEODORE S T T RAME Ce e e e o . — -
STREET ADDRESS | 8903 GLADES RD #L-9231 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33434 CITy-37-2IP
TITLE [ oalete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 7 Delete TILE 3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -§7-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 at ment with an addrass, with al! other iike empowered.

SIGNATURE: Ay 3/7 L V7 /- 443,324,

a
SIGNATURE AND TYEZD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




