2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $08117

1, Entity Name

ALLIED SHELVING AND EQUIPMENT, INC.

Principal Place of Business

57681 N.W. 37 AVENUE — -~ -
MIAMI FL 33142

Mailing Add}eés

5781 N.W. 37 AVENUE

MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

|

- |

_ FILED
Feb 07,2005 08:00 AM
Secretary of State

I

l

K

Suite, Apt. #, etc. - - ] Sute.Apt#et B 1st MOORE CRRE034 (10/04)
City & Siate = Cily & State o 4. FEI Numbar Applied For
£5-0361110 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ) $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent S 7. Nama and Address of Now Reglstered Agent
- s — . h e 2

MAYSONET, GEORGE
9280 S.W. 146 STREET
MIAMI FL. 33176

Sfreet Address (F .0, Box Numbser is Not Acceptabie]

City

Zip Code

FL

8. The above named entity subroits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | 2m familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturd. typod o printad nama of regrsered agent ang tlie F apeleable

{NOTE Regisiarad Agant signalua requlea:when tsinslating}

= T BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD D'De!ele i e ) ] Change ] Addition
NAME MAYSONET, GEORGE MARAE

STREET ADDRESS | 9280 SW 146TH ST. STREET ADDRESS

CIY-ST-2IP MIAMI FL oiY-SE- 2

e v - J Delete nile Clchange [ Addilion
NAME MAYSONET, GREGORY NAME

STREFT ADDRESS | 9280 SW 146 ST 1 SIREET ADDATSS

CITY-ST-2P MIAMI FL 33176 LITY.S1- 2P

THLE - O] ceste L [ Change [ Addition
HAME NANE

STREET ADDRESS STREET ADORESS

Y- S7-20P CITe-ST- I

T B - [ Delete i _ CJchenge [ Addition
NAME MEME j’-’QE’BQDE 17iR3

STAFET ADDRESS STREET ADDRESS U2/07/05-B0010-006 150,00

ciry-S1- 2P GIFY- 8- 2P

e - L7 Delete g [Jchange [ Additlon
MAME MNANE

STRELT ADDRESS STREET ADDRESS

£iTY-S1.2IP Y-S 2P

e - ) T peete e [ Change [} Acitian
HANE BAME

STREET ADDRESS STRELF AGDRESS

Ty -ST.7P CIFr-sT 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 1 IQ‘OT(E)UV). Florida Statutes. | further certify that the informétion
indicated on this report or supplamental 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
Spowerad to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/ BociBy~sos?

of the cargoration ar the receiver or tr:
changed, or on an attachment with

s, with all other ke empowered.

SIGNATURE:

si8uRTURE ANBAYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

T Date 1 Oaytrma Phona #




