2004 FOR PROFIT CORPORATION

" " ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087854 Feb 26, 2004 08:00 AM

i Entiy Name Secretary of State

ALLEN MANUFACTURED HOUSING, INC.

Principal Place of Business Mailing Address )

8616 STATE RCAD 84 P.O. BOX 15542

DAVIE FL 33324 EEANTATEON FL 33318

s AR AR
Suite, Apt #, stc. Suite, Apt #, efc. o T T MOORE CRZED34 {41/03)
Cily & State City & State ' ' 4, FEINumger __ Applied For

. 65”93768?1 r\_%ot Ap_phcable

Zp Country Zip Couniry 5. Certificate of Stats Desired = [J gi'ggqlﬁsgc;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Cme—

WEISS, LEONARD

8616 STATE ROAD 84 Street Addrass (P.O Box Number is Not Acceptable)

DAVIE FL 33324 . —— —

City FL Zip Code

8. The above named entity gubmits this statement for the purpbsgbf changing us?agisteéed affice or registered'agenl, or hoth, in the State of Florida. | am familiar with, and accept

the abligations of regjeferey agent. .
SIGNATURE ot g ‘%"d‘c) , M ] _— .
Sighatury, uﬂodA;Eﬂo‘ W!m‘ _guﬁrarw'F?‘@‘ge L4 {NOTE Ramslored Agent sigrature requred when reinstaing) DATE
AﬂFILE Now!! FEE I?" $150'00 9. Election Campaign Financing $5_0[) May Be
er May 1, 2004 Fee will be $550.00 : Trust Fafid Contribution 0 Added to Fees
Make Check Payable to Flotida Department of State - ’
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Ooeee | 0 i [JChange L] Addition
NAME WEISS, LEONARD HAME UDQDBDBE?%ES
STREETADDRESS 9955 RIDGE TRACE - STREET ADDRESS (2/26/04-00056-022 180,100
onv-sr-ze |FORT LAUDERDALE FL 33328 . G- §T- 2P s = .
T " Dloeee  § mne [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2P LTy -ST- 2P
TLE [ pelete I TLE [ Changs ] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-5T-71P T - 5T- 217
e o Toeete I we T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-21P
e L3 Delets TILE Ol change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GiTY- ST~ 2P
TME ] pelete TE [ Change L] Addiban
NAME NAME
STREET ADDAESS STREET ADDRESS
OIY-ST-2iP CITY-ST-20p

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or tha recelver prfrustae empowered to execute this report as raguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentw n address, with ail other like empowered.

SIGNATURE: <2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR

Date Daytime Phone #

Leopags £ WESST  oflmwfey 753 476-8700




