Ea/

FILED
2004 FOR PROFIT CORPORATION
OENNUAl,, REPORT Feb 02, 2004 08:00 AM

DOGCUMENT # P99000109443 Secretary of State
1. Entity Nax
ALLI?\N(?E MANAGEMENT SERVICES, INC,
Principal Place of Businéss ‘Mailing AddreS; -
2790 N FEDERAL HWY 2790 N FEDERAL HWY
SUITE 400 SUITE 400 .
A
01142004 No Chg-F‘ CR2E034 (10/03)
DO NOT WRITE IN TH!S SPACE A&. FE! Number ] Apphiad F;ar‘
65-0970508 ) Not Applicabla
B 5. Certificate of Stﬂtus PBSiTéd O ?eae-ggq :i\ge%iﬁmal_

8. Name end Address of ;:urrérﬂ I-R;e‘g;i'st-eréa-‘Agent‘

3780 PEDERAL HWY DO NOT WRITE
gggf é’g?l‘ON FL 33431 IN THIS SPACE

s o

8. The above named antity submits this statement for the purpose of changing s registered office of registared agent, ar bath, in the Slats of Florida. | am familiar with, and accept
the abligations of registered agent .

SIGNATURE - — —

Signaiure, typed o7 BnreD raftd of Tegislersd apM Bnd We i appicabia. MOTE Reglsler;ed Agent jgnalure mqu';m'dwer\ reinslaling:] D;l'E
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. O  Added to Fees
16. OFTICERG AND DIRECTORS 1 A
HILE D
NAME SCALERA, DEAN
STREETADDRESS | 2700 N FEDERAL HWY SINTE 400~ o L000Nooanass -
CITY-Si-2P L o :
BOCA RATON, FL 33431 . 2404048012902 150,00
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TM.E
NAME

avarar | DO NOT WRITE

) iN THIS SPACE

NAME
STREEI ADDRESS
CITY-53-21P

TILE

NAME

STREET ADDRESS
cimy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY- ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exempticn siated in Section 11.9.07?3)0), Flerida Statutes. | further cartify that the information :
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under calh, that { am an cfficer or direGtor
D{]the c%rporafron or the radeiver or trustee smpowered to execute this report, as required hy Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachy i

gh address, with all other like e?powered. \ \
SIGNATURE: _-% % O ‘ O \BHo

RE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daylme Phone #




