—- —2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 514251

1. Entity Name
ALLSTATE'S OF AMERICA INC.,

Principal Piace of Business

2695 NW 37 STREET
MIAMI FL 33142

Mailing Address

10 EDGEWATER DRIVE, 6K
CORAL GABLES FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ey

FILED
Apr 26,2004 8:00 am
ecretary of State |

04-26-2004 90567 046 ***150.00

Il A

IR

l!l

MOOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-1769892 Not Applicable
Zi . i .
L) Gountry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
. § Fee Reguired
3 6. Name and Address of Cutrent Registered Agent M 7. Name and Address of New Registered Agent
a2 Name

~ METZLER, ROBERT D
10 EDGEWATER DRIVE, 6H
CORAL GABLES FL 33133

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

City ~

Zip Coge

FL

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

YAk o%

{NOTE: Registared Agenl signature requiredd when ramnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P 5 Delete TILE JChange [ Addition

MAME METZLER, ROBERT NAME

STREET ADDRESS | 10 EDGEWATER DRIVE, 6H STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP

TITLE 1 Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS,

ory-stze ) CITY-§T-2P

THLE O cetete TITLE O3 Change [ Addition
- NAME . — — — =~ MAME e e e e e . — —— e e e ——— SR

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-S§T-2P

TIMLE T Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [T pelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crly-ST-2IP CITY-ST-ZIP

TITLE [ paiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-70P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes:; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather I:ke@wered.

Do SN S\ e

ED OR Pﬂ@mE OF SIGNING OFFICER QR DIRECTOR '\,

SIGNATUR

ML 30S (ASHSH

Date Daytime Phone #



