FILED

2005 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000004433 02-07-2005 90079 007 ***158.75
1. Entity Name
ALL SERVICE GROUP, INC.
Principal Place of Business Mailing Address q u u 1 q ? q q
273 SOUTH STATE ROAD 7, STE. 301 273 SOUTH STATE ROAD 7, STE. 301
POMPANO BEACH, FL 33068 POMPANC BEACH, FL 33068
T v =1 A0 A

Suite, Apt. #, etc. Suiie, Apt. #, elc. 02032005 Chg-P CR2E034 {10/03)

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

82-0581298 . Not Applicable
“Zpm © | Ceuniy N - Countly = ——om 5. Certificate of Stalus Desired” 7 ”"?8'75 Additicnal.— ),
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, MELISSA
274 NW 117TH WAY Street Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33071

City FL ] Zip Code

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 accep1
the obligations of registered agent.

SIGNATURE
Signalera, typed of prnted name of registered agent and utla d applicabla (NOTE: Ragirtarad Agent signature requirad when rainstating) DATE
FILE NOW!!l FEE IS $150.00 ‘9. Blection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete T S Crarge O Adiion
RAME RUTHLAND, CINDA NAME u&—\o.ﬂd Q\ QCSCL
}
TREET ADDR TR
STREET ADDRESS [ 3041 DOGWOOD LANE STREET ADDRESS 50_\\ Mcd LCL\"\C
orv-sT-2f | MARGATE, FL 33063 OM-ST-2P | (AONAOLG, L _320u 3
TIFLE [ Delete ILE J ! h [JChange  [CJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7- 2P
me — e . Ooetete .} TLE . , . O3 Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE O Delete TIME [ Change  [J Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 7P
TITLE 3 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [J Delete TE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the receiver or rusige empowered 10 execule this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wih all other like empowered. .

SIGNATURE:

Daytme Phore #




