2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P95000056666

1. Entity Name
ROBERT ALLISON ASSOCIATES, INC.

Secretary of State

02-03-2005 90037 018 ***150.00

Principal Place of Business

4570 NE 4TH AVE
FT LAUDERDALE, FL 33334

Mailing Address

4570 NE 4TH AVE
FT LAUDERDALE, fL 33334

2. Principal Place of Business 3. Mailing Address

AL I A

Suite, Apt, #, elc. Suite, Apt. #, etc.

01232005 Chg-P CR2E034 (10/03}
City & State City & Slale 4, FE1 Number Applied For
65-0600095 Not Applicable
Zip Country Zip Country $8.75 additional

s ificata of i
5. Certificata of Status Desired O Feo Roquired

=———<§~MName and Addresg of Current Reglatered Agent..__..

___7. Name and Address of Now Registered Agent

ALLISON, ROBERT L
4570 NE 4TH AVE
FT LAUDERDALE, FL 33334

Name

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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

Signature, typed o printad name of ragistarecd agen and title if applicable. {NOTE: Registeved Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST o e O Changz [ Addition
NAME ALLISON, ROBERT L NAME
STREET ADDRESS | 4570 NE 4TH AVE STREET ADDRESS
CITY-53-2P FT LAUDERDALE, FL. 33334 CITY-ST-2IP
T ' O Detete TLE O thange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ § cwv-sze
TILE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITY-§T-2IP
TMLE [ Delete TME O Change [ Addition
NAME NAME
STREFT ADDRESS . STAEET ADDRESS
CIvY-ST-2P CITY-ST-7IP
TITLE O petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1- 2P A CIry-§7-21P
TiTLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21p

12. | hereby certity that the info
indicated on this repart or
of the corporalion or the recéi
changed, or on an attachment

SIGNATURE:

it} an agdress, with all other like empowered.

thn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i§mental 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 ditector
r\yr trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-2805 4§54T(-2331

SIGNATURSGHD TYPED GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimae Phane &




