2005 FOR PROFIT CORPORATION - R

ANNUAL REPORT (AR)

DOCUMENT # P98000084660 FILED
1. Eniity Name ] Jan 28, 2005 08:00 AM
ALLEN & BLACKER, INC. Secretary of State
Principal Place of Business  __ - -. Mailing Address )
1598 EASTLAKE WAY 1598 EASTLAKE WAY
WESTERN FL 33326 - WESTERN FL 33326
us us

Suite, Ant #, elc. T Suite, Apt, #, EtC: . 1st MODRE CR2E034 (10’04)

City & State T City & State ) 4, FEl Number Applied For

65-0868122 yd Not Applicable
Zip Country L Country , s $8.75 additional
‘, 5. Certificate of Stams Desired m/ Fee Required
6. Name and @I‘ﬂ of Curmg! Higistared Agent e 7. Name and Address of New Ragistered Agent

Name

?é_‘lA %EE:RKEMLIE I:%ELS'-%'E 2080 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 . . _ —

City ] FL l Zip Code

8. The above named entity submits this statement for fhe purpese of changing i% registered office or registered agent, or both, in the State of Florida, [ am famifiar with, and accept
the obligations of registered agent

SIGNATURE ———— - - -
Sigraturd, ypad or prviad nams of mgtsterad agenl and hifs f apphicable TNOTE Ragistared Agent signatura ragured when rairstating) DaYe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ GEFICERS AND DIRECTORS N K52 ADDITIONS] CHANGES T0 DEFICERS AND DIRECTORS IN 11
m——— — = [R5 (P B A —

TIMLE P - [ pelete UTLE 4 . N ‘hange =[] Addition

e LLEN, PAUL ,, - 01/28/05-801 16-00% F58 75

STREETADDRESS | 1589 EASTLAKE WAY STREET ADNRESS

LirY-57-2Ip WESTON FL 33328 CItY-ST-AF

TIE 8 - S TDloeete [ s ' [ Change  [J Addition

NAME ALLEN, LISA ' | HANE

STREET ADDRESS | 1539 EASTLAKE WAY STRFET ADDRESS

oiY-sT-zip | WESTERN FL 33326 - oY -S1-719

i T T B Cohange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P oy s1- 7

e - ) O belete TLE ' i O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- $7. 2P CITY - Si- I

e T - 7 Delete t Bl ' - (7 change [ Addilion’

NAME NAME

STRFFT ADDRESS STREFT ADGRESS

CITY-51-21p CiTY-51-21p

e i ) S £ Detste o e [ change [ Additicn

MANE NANE

CIRELT ADDRESS SIRIET ADDRESS

oTy-§T-71p ' i1y -ST-2P

12. | hereby certify that the information supglied with this filing daes not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
incicated on this report or supplemantélreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trlistae empowgyed to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_a resss will other like empowerad.

SIGNATURE: / FhL e Ol r/ﬁé—,%/OS 951l Rl 2960

SIGNATURE AND TYPED OR RRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dayima Phone 4




