2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J93056 Jan 28, 2005 08:00 AM
1. Ertty Nams - - Secretary of State
ALL COURTHOUSE SERVICES, INC.
Principal Place of Business ] - Malling Addrass
321;%11 N. COUNTRY CLUB ER. 3:15%1 N. COUNTRY CLUB DR,
NORTH MIAMI BEACH FL 33180 NORTH MiaMI BEACH FL 33180
118 1 I
Suite, Aot #, etc. N T 1st MOORE CR2E034 (10/04)
City & State R ) ' 2. FEI Number Applicd For
‘ NO-T APPLICABLE Mot Appiicable
Ze Country 2 Country 5. Cerlificate of Status Desired gg;gﬁs q\':'dgtilm’”a'
2 6. Name and Address of | Current Beglstered Agent - ] 7. Name and Addrass of New Registered Agent

Name

ggioE'Iu:]hég'?'lf-{sgi(I)TjNETYRY CLUR DRIVE #101 Street Address (P.C. Bax Number.is Nx;n .ﬂ;ceptable)
NORTH MIAM! BEACH FL 33180 : -

City FL Zip Code

8. The abave named enlity s@mitsithis statement far -\he purpose of changing tts-reg[stered office or registered agém,‘ or bo-th. in the State of Florida. | am farmbar with, and accept
the obligations of registered agent.

SIGNATURE — : f e e

Signalura, typsd o printad name of regisiered agent and nife if sopl cable INOTE Rogistorud Agant signaturs raguited when reinsiating) ) DATE
pahicltion Suitiehite NI et . PREI

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fae Will Be $550.00
Wake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, " OFFICERS AND DJRECTORS N KR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST T O Delete Tt (O Change ] Addition
NAME SHELPMAN, SHIRLEY NAME UODNA0 1954

SYREET ADDRESS | 3301 N. COUNTRY CLUB DRIVE STRELE ADDRESS (1 /22 /0S-200R8-011 B.7S

GliY-81-2IF MIAMI FL 33180 e ) CITY-si- 2P )

TTLE D O oelete HILE [ change  [J Addition
NAME SHELPMAN, SHIRLEY Y:: LONOTAT 354 -

SI8ECT ADDRESS 2301 N. COUNTRY CLUB DRIVE STREET APDRISS o1 2R05-B0088-012 15000
cry-ST-7e | MIAMI FL 33180 o e Ciy s 2 i .

TE 1 pelete ML ] Change 1 Addition
NAME NAME

STREET ADORESE - . STREE A0DRESS

clay-ST-ap B C:rv.si-2IF

me O Detete Wit Dithange T Addition
NAME Nang

STREET ADDRESS STREET ADDRESS

CITY.5T-ZIF o L 7 CITY-ST-2IF .

TILE O Delete (it Jchange ) Addition
NAME NAME

STREET ADSRESS STAEET ADCRESS

CAY-SE-2P - ) g onvesap

ne O Delate THiLE [Qchange [T Addition
NAME NAME

STRFET ADDRESS STRFETADDRESS

CiTy §7-4P . CITY-51- 7 -

12. | hereby cerliz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatad en this repart of supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recelver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

Daytrna Phone ¢

o, e [~-XS-0S  38S~P /<oy
SONATURE AND 7 D OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Date

= _ . _ - —




