2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT __ Apr 28,2005 08:00 AM
DOCUMENT # FD4000004694 | R Secretary of State

1. Entity Name )
ALLSTATE SURETY MANAGEMENT CORP,

Principal Place of Business ~ ' Mafng Address
1000 MW 14TH STREET 7000 NW 14TH STREET
MiaMI, FL 33136 - MIAMI, FL 33136

(WG

01132005 No Chg-P CR2E0234 {10/03)

Do NOT WRITE IN TH‘S SPACE 4. FEI Nurmber Applied For

20-1347800 Not Applicable
. $8.75 additional
i 5. Ceriificate of Status Desired a Fes Required
6. Name =nd Address of Current Registered Agent _ R S S A e

FAIBISCH, CHARLES L -
C/O FERRO HOLMAN SWART & CG. MMDO NOT WRITE

—_

VAN, FL 33136 : * IN THIS SPACE

8, The ebove named entity SGbmits this statement for thé purpose of changing its registered office ar registered agent, or both, In the State of Florlda. 1 em familiar with, and accept
the chligations of reglsteréd agant.

SIGNATURE ——— - - - - - = -
Signatwre, tyned orpiihiac fiame of rqa-‘s:er&dﬁaaent and s It app[paws: . [MOTE: Repisterad Agant signature required whan reinstaling} - DATE
. 9. Election Campalgn Financing $5.0D May Be
Aft-f ;Iﬂ-fyn‘l?ggll(!lsFFEfelaifI‘IEe 'ggsn_oo Trust Fund Contribution. [0  Added to Fees
10. ‘f GFFICERS AND DIRECTORS ] A N
e cPs = T S } o= , e
NAME FAIBISCH, CHARLES . — .
STRECT ADDRESS | 1000 NW 14TH STREET e
CRY-ST-IP | MIAMI, FL 33136 ' }UQUHQLFS'&EDQB
— — = — -~ o 4/2805-80135-020 150 00
NAME HOLMANM, DONNA T T ————

STREETADDRESS | 1000 NWW 14TH STREET
CITY-§T-2P MIAMI, FL 33136 S

e R et T T

HAME T e

o DO NOT WRIT

. e —IN THIS SPACE

STREET ADDRESS
CiTY- 57-21P

mE . : R T e
HAME -
STREET ADDRESS
CITY -T2

TLE ) T R T ’ I e -
NAME o e
STREET ADDRESS
CITY-5T-2F

12. | hereby certif that e infarmation pplied with this filing does\get quality for the exemption stated in Sectiont 1 19-07¥3}(5}. Flarida Stanntes. | further certify that the information
indicated on this rebort or supplegiental report i e arfd accuraly and ihat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the recelveror trusthe e dio exacute Wis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith an addre Ifother like embgwered. l

SIGNATURE: - N
NAME OF SIGNING nFF'f:ﬁn GR DIREGTOR [ l Date ODaytima Phane X




