S . FILED

Apr 14, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-14-2004 90065 014 ***150.00
DOCUMENT # P00000086422
1. Entity Name
ALL SOURCE INSURANCE GROUP, INC.
ATAVUNUYY

Principal Place of Business Mailing Address
1704 AURORA ROAD P.0. BOX 477
MELBOURNE, Ft 32935 MALABAR, FL 32950
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3670560 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..

T Name
GHAEENZADEH, GISSOU
1704 AURORA ROAD Streat Address (P.O. Box Mumber is Mot Acceptable)
MELBOURNE, FL 32835 :

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signature, typed of orinted name of regrstered? agent and blle If applicabshs. {NOTE: Regisitred Agent sgnature recuired when reinstatng) DATE
FILE NOW! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiLE ) {3 Change  [J Addition
NAME GHAEENZADEH, GISSOU ) NAME '
STREET ADDRESS | 845 HANAU DRIVE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-ST-21P
TINE {1 petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE - b [ Delete THIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
SOY-STUF. - e = T - CITY-ST- 1 - T T - T -
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ ™ ~_ STREET ADGRESS
oTY-ST-IF CITY-ST-2IP
TYILE 3 Delete AILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-s1-21F
THLE 1 elete TITLE [ Crange (] Addition
HAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-21P ’ CITY-SI1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recciver or trustec empowered o oxecute this report as required by Chapter 607, Florida Statuies; and that my name appcars in Block 10 or Block 11 if

changed, or an an attachment {h an adgress, with all other like 'empo . ) - )
SIGNATURE: 6% ENHETIAT] L-12 -2 G 32i-LP3-1Tol
T Dans

ATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER GR DIRECTOR Daytime Prons #

by —



