2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V25119

1. Entity Name

ALLIED AMERICAN FINANCIAL, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90053 004 ***150.00

BERKOWITZ, MYER T.
18083 CLEAR BROOK CIRCLE
BOCA RATON FL 33498-1941

Principal Place of Business Mailing Address
43683-GL-EAR-BROCK-GIRCEE— —HBORS-CEEAR BROOK-CIRELE— .
—BOCARATONTFL 834981941 —BOCARATON-FL33490-154+-
1 1 f
3020 Col.oNY CiRCLE NeRTH Q,o;)_o coloNy CIRCLE NoRT H
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1-“‘03
o2 o (
City & State City & State 4. FE! Numbar Applied For
‘TAMARAQ L ‘TﬁMARAC_ tL 65-0377627 Not Applicable
Country Country " } 8.75 Additional
33?)1\ % %35 .S, .5.3,31\ %335 . S_A‘ 5. Certificate of Status Desired (| gee Hequire;lona
e e . 6. Name and Address of Current Registered. Agent R . 7..Name and Address of New Regisiered-Agent - - --
Name

Street Address {P.0. Box Number is Not Acceptable)

RHLO COLONY CIRCLE NoRTH

4 Lo

City

TAMARAC

Code

FL 38579335

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

the obligations of ragistered agent
SIGNATURE MP“&QM ~ MNMER T RERKow(Tz {RES\DENT

TEB.

\7 2005

Sngna!ure ed or printed name of registered agenfs'sd title if applicable.

(NOTE: Ragistared Agent swgnal_we requred when reinstanng} DATE Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS I Delete TILE ﬁChange [ Additian
HAME BERKOWITZ, MYER T. NAME

STREET ADDRESS |+B083-CLEAR-BROOK-CIRCLE seeTaooness [BOLO  COLONY CIRCLE MNoRTH (0%

cry-szP | BGGA-RATQN FL-33496 orv-size [ TAMARAC FL 33232(-833%

Tme O Delere e ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-81-21P

THLE . S - 3 Delete TILE N [J Change  [] Acdition
NAME NAME

STREET ADDRESS : : ©- STREET ADDRESS ™ - - - - -

CITY-ST-2P CITY-5T-ZP

e [ Deiets TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

©NTY-ST-2P CITY-ST- 2P

TILE [ Deiete TLE [ Changz ] Addition
NAME i NAME

STREET ADURESS STREET ADGRESS

CITY-ST-2P oTY-51-26

TITLE ] Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIY-5T-2P

SIGNATURE:WW

12, | hereby certify that the infarmation supplied with this filing does not guaiify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfermnental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

MNER T EERK@\N\VA ReS,

e \7 ook @S‘r\llos Soq5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Dayvme Phone A




