FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000099469 Secretary of State
01-20-2004 90047 007 ***150.00

1. Entity Name

ALLIED FOQDS INC.

Principal Ptace of Business Mailing Address

2681 PARK RD 2681 PARY RD
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
S L
21906 Jpn £-Quri DRI L Toru P. Cuec Ne. |

Suite, Apt. #, etc. Suite, Apt. & etc. 152004 Chg-P CR2EC34 (10/02)

Clty & State A ity & State 4. FE| Number Applied For
PEMBRONS PALL AL | Pernreove. Py L] esosoes Nt Applicable

Zip Country Zi Country » . $8.75 Additional
2 3 00 q ) S A é& 0O Q_' () SA‘ 5. Ceriificate of Status Desired a Foe quuir::;mm

B. Namse and Address of Curent Rogisterad Agent 7. Name and Address of New Registared Agent
Toa R . - . &l - Name - e — - - Lmg- -

BONOMO, JOSEPH
2681PARK-RD 1D T oA £.LLORCL O | SreelAddress (PO. Box Number is Not Accepiable)
PEMBROKE PARK, FL 33009

City FL I Zip Goge

8. The above named entity submila this statémen? for the purpose of changing its registered office or registered agent or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Bignature, fyped or printad neme of registirad agant and titls ¥ apphcitie. (NOTE. Regixrerad Agent xignsture requined wher ransiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Foe will bs $350.00 Trust Funa Contribution. O Adced o Fues
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE vP O elete nmE NP . _ B2 Crange [ Addition
NAME BONOMO, JOSEPH e BOAIONAD . T oSEPH
STREE! ADDRESS | 1442 BARGELONA WAY smeones (S, G(,m1 COVLTRY Arbow O
CTY-5-2P | WESTON, FL 33327 s |COoPEL. CATH . . A 3R3ARO
TME O Detere TLE Y [lcrange [ Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
GTY-5T-2P CITY-ST-ZP
1ML 3 Detete TRE [Johange  [J Addition
NAME . NAME ’
CSTREETADDRESS | . _ ) N .- . B STREETADDAESS |
CiTY-ST-2P CITY-S1-2P . -7 R )
TITLE 3 oetete TTLE . [Jchange [ Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY.5T-2P oTY-57-2P
TITLE 1 pelete TME [ crange ] Adtition
NAME NAME.
STREET ADDRESS STREET ADDRESS
oY 5T-2P CTY-51-2P _
TmE ] Detete TE [Jcrange [ Addition
MAME NAME
STREET ADDRESS . STRET AFORESS
BTY-ST-2P /z T Cifv-g1-2p

12, thereby cerlify that the i
indicated on this repar
of the corporation or,
changed, of on an Aitaechment with

'oes not qualify for the exemption stated in Section 119.07%[3)0). Florida Statutes. | further centify that the information
accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule this report as requited by Chapter 607. Forida Statutes; and that my name appears in Block 10 or Block 11
Il other like empowerad.




