2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # 491765

1. Entity Name

ALL POINTS, INC., REALTY

Secretary of State

03-05-2004 90013 020 ***150.00

Principal Place of Business

2296 N WY ONE
FTPIERCE. FL 34846 US

Mailing Address

P.0. BOX 1641

HALLANDALE, FI. 33008 US

2. Principal Place of Business 3. Mailing Address

LI e

Sulte, Apt. #, etc. Suite, Apt. #, etc.

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1770693 Not Applicable
Zip Country Zip Country . ) $8.75 Additional )
5. Certificate of Status Desired .} Fee Fequired
8. Name and Address of Current Registered Agent 7. Nama and Addresa of New Reqisterad Agent
’ Name

MORAN, JD
1903 BAY RD., #206
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

. SIGNATURE
. Signaturs, typed or printad name of registerad agent and tike § appioable, {NCTE: Reg Agnt si roqueed DATE
N - .
2 . PFILE NOWHI FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme PVST 03 Detets Jar: PU s+ . Rﬂhange [ Auditian
s | g we MR AV Richard
STREET ADDAESS | 100 BAYVIEW D 1207 SRETADRESS | 160 RAPYICW DR \’\"IOLS
GY-51-2P | SUNNY ISLES, FL 33160 OS2 | Sumny Tosles FL - 331LO
e O oslete e ' Dl Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2P__j . o . e Crry-ST-2¢ - - - -
Tk [ petete TIE [ Change ] Addition
RAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P cTY-§T-2P
e [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P AT CITY-ST- 2P . . '
e NE ' 1 Detete me D crange [ Adition
WAME g 1. i : NAVE ;
STREET ADDRESS ' STREET ADDRESS '
CTY-ST-2P L ! , CITY-57-2P
e I . - O Delete e oo Clchange [ Addition |
NNE RAME :
STREET ADDRESS | STREET AIDRESS
ory-st-ze | § orv-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity 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 recelver or trustee empowered o execute this repaort as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént

SIGNATURE:

an address, with all ather like empowered.

A

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@Lw 3'/';“0%

Daytime Phone &

R P e}

L e e - L e et st .




