FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000069246 04-12-2004 90243 031 ***150.00

1. Entity Name
ALLES HOLDINGS, lNC_.

Principal Place of Business Mailing Address

7955 W 20 AVE PO BOX 4277 54030370

HIALEAH, FL 33014 HIALEAH, FL 33014-0277

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

650949195 Not Applicable
a . Gouniry “ Couiry 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and 'Addrass ot Current Registered Agent 7 Name and Address of New Registered Agent

Name .
BERMAN, MARTIN Mar‘-‘r\n %erman
1857 NW‘1 27 AVNUE Straet Address (P.0Q. Box Number is Not Acceptable)
HOLLYWOQD, FL 33028
4000 Sw 55 Couct
Cit [N Zip Cod
Y Cooper City FL | e EEY 3.

8. Tne above named enlity submits this statement for the purpose of changing its registered office or regislekd agent, or both, in fhe State of Florida. | am familiar with, and accept

.1he cbligations of regisjered pgent, / /
SEaNATURE g‘, 031 0‘/
DA

. Signature, !ﬁvd or printed name of registered agent and title if applicable (NOTE: Registared A{jont siginature reguited when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O patete TME [Jchange [ Addition
HAME BERMAN, MARTIN NAME
STREET ADDRESS | 7955 W 20 AVE STRZET ADDRESS
cITY-ST-2P HIALEAH, FL 33014 . CITY-ST-ZIP
TITLE T O petate TME (%'change (] Addition
NAME BERMAN, ROBERT NAME Robert Ber ran
STREET ADDRESS | 7956 W 20 AVE smeraoress | TGSS W Ao PAve
Gm-sT-7P | MIAMI LAKES, FL 33015 GATY-S7-2P Wealeal, PL 33014
plul: D 3 Delete TILE O crange [ Addition
" NAME <+ | BERMAN-SYLVIA - = . B R : T s mm LT eE T ez R e
STREET ADDRESS | 7955 W 20 AVE STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33014 CITY-ST-ZIP
THLE [ delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P . CITY-ST-2IP
TITLE 77 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Sections 119.07(3){i), Florida Statutes. | further centify that the information
indicatad on this report or supplemeantal report 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 the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afk ather like empowered.

SIGNATURE: W &M\ .2/03/07 305-3211-18570

EIGIATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




