2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000084660

1. Entity Name

ALLEN & BLACKER, INC.

Principa! Place of Business Mailing Address

1599 EASTLAKE WAY 1539 EASTLAKE WAY
WESTERN FL 33326 WESTERN FL 33326
us uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90046 021 ***158.75 e

il

il

I

i

Suile, Apt. #, etc. MOORE CR2ED34 {11/03)
City & Siate City & State 4. FEI Number Applied For
650868122 . [Tnorappicani
Zip Couniry zp Country 5. Certificale of Slalus Desirec E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P . N . J -

BLACKER MICHAEL H
701 BRICKELL AVE, STE 2080
MIAMI FL 33131

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agsnt.

:\;SIGNATURE

Signature, lyped of prnted name of registered agent and hitls if apphcable,

{NOTE: Remislered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ‘ ' OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P {1 Detets TITLE {1 Change [ Addition

NAME ALLEN, PAUL NAME

STREET ADDRESS | 1599 EASTLAKE WAY STREET ADDRESS

CITY-ST-2P WESTON FL 33326 CITY-5T-2I

TINE s [ netete TITLE [J Change [ Addition

NAME ALLEN, LISA NAME

STREET ADDRESS | 1599 EASTLAKE WAY STREET ADDRESS

CITY-ST-7P WESTERN FL 33326 § civ-sr-ze

TILE * 7 Delete TITLE [ Change [ Acdition
~NAME —_— = - — - e = i e s R NEME 7 b - [, . R A == - Jp—

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O Detete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TILE [ Detete TITLE [ Crange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

THLE ] pelete TILE [3 Change [} Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informatiorf supplied with this filing does net gualify for the exemption stated in Section 119.02(3){i}, Florida Statutes. | further certify that the information

indicated on this repon or supplement]
of the corporation or the receiver pr trys|
changed. or on an attachment wi

SIGNATURE:

EMpPOowWga
resg wi

wered.

AL AL

)

report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther like em(o

05/29/04 954-38- 2960

SIGNATURETAND YYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Daytims Phore ¥




