2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # P95000080826
1. Entity Namo 04-27-2005 90334 038 ***150.00
ALLIED INTERNATIONAL MARKETING INC.
Principal Place of Business . Mailing Address
4123 EASTRIDGE CIRCLE 4123 EASTRIDGE CIRCLE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
s v 0D G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (30/03)
City & Stata City & State 4. FEI Number Applied For
65-0651324 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg'gfqtﬁ?ad;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KIERNAN, DAVID

4123 EASTSIDE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

POMPANOC BEACH, FL 33064

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signowra, typed or prnted ramo of registered agent and tite If applcabky. {NOTE: Rogisiered AQont Kigraiura raquined when relnstating} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 belete TINLE [ Change [ Addition
NAME KIERNAN, DAVID NAME
STREET ADDRESS | 4123 EASTRIDGE CIRCLE STREET ADDRESS
CITY-S§7-7IP POMPANO BEACH, FL 33064 CITY-ST-2F
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-2IP
HTLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TSLE L7 Detete Tme [ Change [ Adgition
HAME -¥ nane .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ Ciy-ST-2IP
Y

12. 1 hereby certity tha ot
indicated on this feport or supplerMsqial rep
of the corporatior\or the receiver or trds{de empowi
changed, or an anttachment with an adyress, with a

SIGNATURE:

ng does pot quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execfite this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 1¢ or Block 11 if
ther [i{e empowered.

Apnl DGO 454 792 cnd

SIGNATURE AN TYPED OR PRINTED NAME OF QA D Dale Daytinta Phone »




