2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLMENT # J93056 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
ALL COURTHOUSE SERVICES, INC.
Principal Place of Business B Mailiné Address B
3?(0}‘]' N. COUNTRY CLUB DR. g?g} N. COUNTRY CLUB DR.
NCRTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33180
T s || MERAEIANN
Suite, Apt #, elc. Suite. Apt. #, etc. MOORE CR2E034 (1 1]03)
City & 5 City & S ) e ) - ) Applied Fo
ity tale ty & State 4. FE! Number NO-T APPLICABLE szAZZEC;bIe
Zip Cauntry Zp Country 5. Ceriificate of Status Desired @ ?i.g?mﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T
gg‘cﬁ%ﬁ?ﬁsgéﬂﬁm CLUB DRIVE #101 Street Addrass (P.Q. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33180 ———
City FL J Zip Code

the obligations of registered agent.

SIGNATURE - —— _ e -
Signatur. typad of printed name of regrsiered agont and tille f appheatic (WOTE Reg:siered Agent sigralure requited when reinstatng} DATE - R
m ' S
FILE NOW!!l FEE !_S $15q'00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution, i Added 1o Feas

. Make Check Payahle to Florida Department of State

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVST [ pelete TILE [ Change [ Addifian
NAME SHELPMAN, SHIRLEY NAME I - .
STREETAGDRESS | 3301 N. COUNTRY CLUB DRIVE STREET ADDAESS i l:‘,ii'!,gii?gﬁ%gg? N5 153,75 -
ciry-s-2P - [ MIAMI FL 33180 ChY-ST-2P ST M -R00526~000 158, T

TITE D Cpelee [ ™ CJCnage  [1Addition
MAME SHELPMAN, SHIRLEY NAME

STREET ADDRESS | 3301 N, COUNTRY CLUB DRIVE STREET ADDRESS

CITy-5T- 2P MIAMI FL 33180 CITY.ST-2IP

TILE 3 Celee TILE T Change [ Additioh
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e O Detete iyt T Change L] Addilien.
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

e ' T O Delere THE [ Change L Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-s1-2ip

e O peleze TIRLE T T change L Adibon
NAME NAME

STREETADDRESS STREET ADDRESS

CiTy-St-2IP CiTY-ST-21P

12. | hereby certil?: that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:ﬁ%&%_%%ﬁfw R 2 WS - I Var (12
EIGNATURE YPED OR PRINTERINAME OF SIGNING OFFICER OR DIRECTOR _ _Dawe Taytime Fhone # -




