2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000059147 Mar 24, 2005 08:00 AM
. Entity N .
1. Entty Name - , Secretary of State
ALLIED EQUITIES, INC,
Principal Place of Business —— - Mailing Address -
P.O. BOX 771238 . - P.O. BOX 771238
CORAL SPRINGS FL 33077 . CORAL SPRINGS FL. 33077
i i AT LD ARTACR
Suite, Apt #, etc. — o Suite, Apt. #, elc i 1st MOORE CR2E034 (10/04)
Cily & State - City & State i 4. FE| Nurnber Applied For
- 65-0683924 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired | gfe‘gfqlﬁid;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ] Name
?}é\{g%\wl$gl¢gbURT Street Address (P.O Box Number is Not Acceptable)
POMPANO BEACH FL 33071
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept
tha obligations of registered agent.

SIGNATURE — S—
Signature, typed of prnted name of Tegistarad agent and tils if applicable (NCTE Regislared Agenl sgnatwe required whor rains’ating] DATE
P — - . ———
FILE NOW!!l FEE I§ $150.00 ST 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [1  Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS I EiE ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nnt PTSD Coeete ~ [ it [ change {7 Addition
NAME QLIVER, MICHAEL HAKE Uﬂﬂﬂﬂl P4
SIRELT ADDRESS | 11010 8.W. 18T COURT © - Q TREETADRRFSS 3/24 fﬂéisﬂﬂﬁj'féﬂ 10 150
4 ol ., "

CHY-ST-2IP CORAL SPRINGS FL 33071 TS0l at
[ o = Ol charge  [J Addition
HAME HAME
SIRLLT ADDRESS STREFT ADCRESS
Gy ST.2iF CHY Si-gik
e - [ pelete HLE [ change ] Addition
NAME MANE
SIREE T ADDRESS SIREET ADDRESS
CITY-57- 27 CITY-SE- AP
i i R [JChange [ Addition
HAME NAME
SIRKE | ADORLSS STREET ADDRESS
CTY ST-71F CITY-S1-2IP
TiLE Cloctets | e [J Change  [J Addition
NAME NAME
SIRLET ADDRESS SiREET ADDRFSS
CITY-ST-21P Y. 31 AP
nt L Delete ! [ change [ Addition
NAME NAMI
SHRLET ADDRESS SIRMET ARDRLSS
Ciy-SI 2ip CHY-51 fiF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X]). 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 o director
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment with an addrass, with all other like empowared.

5
SIGNATURE: 0 ! P Michaal 0Oliver.- 3/18/2005 (954313445204

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phans &



