2005 FOR PROFIT CORPORATION .

- ANNUAL REPORT (AR) FILED

DOCUMENT # 590005 Mar 16, 2005 08:00 AM
1. Entty Name ' Secretary of State
ALLAN & JOHN, INC.
Frinclpal Place of Business :_ r. 7 __Mailin‘g Address . o
2720 OLD OKEECHOBEE RD, 2720 OLD OKEECHOBEE RD.
W. PALM BCH. FL 33403-4148 - W. PALM BCH. FL. 33408-4348
i e ITRASARTEC R
Suite, Apt, ¥, etc. L Suite, Apt. #, elc. 15t MOOHRE CR2E034 (10/04)
City 3 State - T ciy&state ) 4. FEI Number Applied For
o 7 65-0395072 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired ] gi';fqﬁ:’:éﬁ‘ma]
"~ B. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T T Tos - o mee=e ]l Name o - ’
??BSSS’SEEOEI)&ISBEL{{ STREET Street Address (P.O. Box Number is Not Accepiable)
HOBE SCUND FL 33455 -
Cry ' ’ FL ‘ Zip Code

8. Tho abave hamed antity Subits this statement for the purpose of changing its registered office or fegistered agent, or both, in thé Slate of Florida. 1am familiar with, and accent
the cbligations of registered_agent. - .

SIGNATURE -

Sighatuts, fyped of printed nama of (egrsterad agent ang e ¢ appirabla MNITE Regictared Agem sigralurs regured when teinsianng) - DATE

FILE NOW!!! FEE IS £150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 o
Make Check Pa!;ai;le to Florida Department of State TrustFund Contribution L1 added o Fees
10. "~ OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) S I3 Delete e 7 Change | Addition
NAME VANASSE, ALLAN NAME HOOONORE4812
STRLET ADDAESS | 11655C FICUS ST. ) ] SIREEF ADCRESS 031 8/05-80030-012 150,00
Y §1.7P PALM BCH. GARDENS FL SIY-ST- 71
itk T T oetete | K ‘ O Ghange [ Addilion
HAMS NAME
SIRET ADDRESS STREE T ADDRESS
CIre-SI-2if CIFY-ST. 7P
WL Coeete  f ™f [ thage”  [J Addiion
NAME NAME
STRECT ADDRESS STREET ADORESS
Y. ST-2P : - GTY-S1. 3P
Tt o T eiete B - [ change [ Addition
NAME MNAME
STRFTT AODRESS - : - SIALET ADDFESS
LIy 1.2P CHY-ST-2IP
TITLE . [ efete e Jchage [ Adeltien
NAME NAME
STRCET ADDRESS SIAE T ADDRESS
chy-si-ap e ST-20F
il S i 7 betete TLE i [Jchange [ Addition
ML s
5IHEET ADDRESS STRELT ADDRESS
CiTY. ST 01P CHY 5T 2IF

12. | hereby certify that the information supplied with this fling does not qualify for the exempilon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 807, Florida Slatutes, and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

sianature: _(AL0m (I rasse Bl s 3140 SCl-GHl~G¥,
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . late Diaytene Phone &




