—

E‘ FILED

2004 FOR PROFIT CORPORATION 1[ May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000080826

1. Entity Name .
ALLIED INTERNATIONAL MARKETING INC.

05-03-2004 90734 006 ***150.00

Principal Place of Business | Maiting Address I

i
4123 EASTRIDGE CIRCLE ! 4123 EASTRIDGE CIRCLE ]
POMPANO BEACH, FL 33064 POMPANO BEACH, FL -33064 ;

—— i S R A

Suite, Apt. #, efc. Iy Suite, Apt. #, etc.

g | _ 04222004  Chg-P GR2E034 (10/03)
1
City & State 3| City & State ' i 4. FEI Number ‘Applied For
_i i 65-0651324 ) Not Applicable
e Country i e Country 5. Certificate of Status Desired [} $8.75 Additional

\ ] Fee Required

6. Name and Address of Current Registered Agent 7. .Name and Addreas of New Registered Agent

Nama 5

KIERNAN, DAVID

4123 EASTSIDE CIRCLE i

Streat Adaress (P.QO. Box Number is Not Acceptable)
POMPANG BEACH, FL 33084 i

i
(.

i

i : l Cty ] FL JZipCods

B, The above named entity submits this statement for the purpose of changing its registered cffice or'registerad agent, or botn, in the State of Florida. | 2m familigr with, and accept

the obiigations of registered agent. B :
SIGNATURE . ! :
Signature, typad or printed name of registered agent and tite if applicable, {NOTE: Registerad Agent signatas required when refnstating) DATE
FILE NOW!I! FEE IS $150.00 ¢ 9. Election Campaign ﬁnancing - ss_oo May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added o Fees
' !
10, OFFICERS AND DIRECTORS 11. { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD . 7 Delete TILE \ [J Change [T Addition
NAME KIERNAN, DAVID : N R
STREET ADDRESS | 4123 EASTRIDGE CIRCLE ! STREET ADDRESS {
CiTy-S7-21P POMPANO BEACH, FL 33064 ; . CITY-§T-21P ;
T Cloeee ;[ ome 3 [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-ZP ‘
TME [ pelate 1 TLE [Jchange [ Addition
NAME : NAME j
STREET ADDRESS STREET ALDRESS T
CITY-§T-21p ! . J civ-srze
TITLE [ elete TILE i [l change [ Addition
RAME o nawe :
STREET ADDRESS STREFT ADORESS |
CiTY-ST-ZP ; emv-st-2ie [
e J Delets - e, { [ change [ Addition
NAME ! NAME ‘
STREET ADDRESS STREET ADORESS |
CITY - 5T-2IP ; stz |
TILE [ Delers  * [ TLE | [ change [ Adgition
NAME . NAME l ‘
STREET ADDRESS ; i [ smmeEr anoREss |
CIrY-ST-7IP P ‘ . CITY-ST-2P ‘

12. | hereby certify thaf the informmlion supplied with this filing Poes not qualify for the exemption stated in Section 119.07&3)(0, Florida Statyites. | further certify that the information
indicated on this rdport or supplemental raport is thue and dccurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation 4r the recaiver & tpstae efMpgwerad Lo pxecute 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 §itachment with & address, WjtH all othlar like empowered. i .

SIGNATURE: (‘ DAVID KIERNANY APR\L 26" 04 a5y 782 qNB

STANXTURE AND FYPED OR PRINTED NAME OF QFFICER OR Date Daytima Phone ¥

RAVOUISSY I

NPT

e e e - oy ———— T -

[,




