2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P98000087854

1. Entity Name
ALLEN MANUFACTURED HOQUSING, INC.

Secretary of State

(03-10-2005 90136 038 ***150.00

Principal Place of Business Mailing Address

8616 STATE ROAD 84 P.Q. BOX 15542
DAVIE FL 33324 - PEANTATION FL 33318
v}

2. Principal Place of Business 3. Mailing Address

I

NI

I

Il

Suite, Apt. 4, etc. Suite, Apl. #, elc.

' WEISS, LEONARD
8616 STATE ROAD 84
DAVIE FL 33324

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number - Applied For
65-0876871 Not Applicable
Zip Country ap Country 6. Certificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent®

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iypgd of printed nams o regrsterad agant and litls it applcati

{NOTE. Registered Agenl signatuse required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution. {1

$5.00 may Be
Added to Fees

. - -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PO - 7 E O Delete TITLE W change (] Addition
MWAME. T . |WEISS, LEONARD . NAME
STREET ADDRESS | 9955 RIDGE TRACE smiciaoorss | §RE7 CHELSEA DR IVE Ao Rv
ory-s1-2P - JFORT LAUDERDALE FL 33328 CITY-S1-2iF PeLi Mrﬁ-r/o,\/, Fet.. 3332«
TiILE ‘ O] Delete TITLE . [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71P CITY-5T- 7P ]
TITLE O3 Delele TLE [ change [ Addition
NAME NAME
STREETADDRESS | . o Mswemvpoomess | . e
CV-ST-2P CITY-ST- 2P
TILE M Detete TILE [J change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2P
HTLE 3 Delete TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TTLE [ Delete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5- 2P CITY-ST- 2P

changed, or on an attach

SIGNATURE;

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental repori is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 11 i

nt with an address, with all other like empowered.

gee & Wposs o Lona s> ¢ lerss rans_ Y 7/05

FSHY 4 7-27 06

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFCER OR DIRECTOR

Daytime Phona ¥




