2005 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT Mar 24, 2005 08:00 AM

DOCUMENT # P94000072810 Secretary of State

1. Entity Name
ALLIED ASSOCIATES, INC.

Principal Placa of Business . M—ajﬁg_.‘\dc;ess )
9165 SW 14 STREET SUITE 1204 9165 SW 14 STREET SUITE 1204
BOCA RATON, FL 33428 - _BOCA RATON, FL 33428

—{ A TR

03102005 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE rE RIS

65-0524766 Nat Applicable
i $8.75 Addiional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

BERNSTEIN, [RENE R
9165 SW 14 STREET SUITE 1204 0 NO WRITE

BOCA RATON, FL 33428 , T IN THIS SPACE

B. The above named entity submits this statement Tor the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations géregistared agent.
OBy : S 297
SlGNATU‘BFJf FENS— B M_) . -'2/. O\r‘D
”

7 Sianeiine, wped or prinied nance-d! reg'sierect agent ana fite f appiicatla | (NOTE Plogistarad Agent signal.re 1eoured whan sainslaing) T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. _ _OFFICERS AND DIRECTORS ] - S
TITLE D - e X
HAME BERNSTEIN, IRENE R Cem e e ,L}f“??..,ifj?}ij;j_(“‘f}“-} i
STREET ADDRESS | 9165 SV 14 STREET STE 1204 o UEASUR-RODTL 008 18R o0
CITY-ST-7P BOCA RATON, FL 33434 ’ Tt o :
TME D T ) o T I -
NAME BERNSTEIN, TED S

STREET ADDRESS | 8165 SW 14 STREET SUITE 1204
CITY-ST-2P BOCA RATON, FL 33434

TIME D
NAME BERNSTEIN, THEODORE §

STREET ADDRESS | 8903 GLADES RD #L.-9231
l:.m-s:-ljﬁp BOCA RATON, FL. 33434 S ) DO NOT WR[TE

e _ - IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2P

TELE
NAME
STHEEY ADDRESS R -
CITY - 37- 2P

TIE

NAME

STREET ADORESS
CIY.-st-2P

12. | hereby csmfg that the information supplied with this ﬁling dees not qualily for the exemptlon stated In Section 119.07(3)(7), Florida Statutes. | further certify that the Informaticn
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 of direcior
of the corporatien or the.recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, ¢r cn an attac t with an addrass, with all othar like empowerad,

SIGNATURE:f,M A Sl I fow : (v27) ##3~324 0

SIGNATURE AND TYPEI'GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #



