2005 FOR PROFIT CORPORATION m
~ ANNUAL REPORT | May 0
DOCUMENT # K03154 ‘ - Secretary of State

1. Entity Name
ALL AMERICAN INSURANCE AGENCY, INC.

Principal Place of Business ; e "Mafﬁng Address
4560 CREST HAVEN BLYD. 4560 CREST HAVEN BLVD.
W. PALM BEACH, FL 33415 US W. PALM BEACH, FL 33415 LS

AR R R

04192005 No Chg-P CR2EQ34 (10703

DO NOT WRITE IN THIS SPACE o [Fosied T

65-0012679 [Net Applicable
- : $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name afid Address of Current Ragistered Agent

HENDELSON, SCOTT - - . SR '
4560 CRETHAVEN BLVD - : - DO NOT WRITE

WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity SUbmits this stalement for the purpose of changing 16 regisiered officé & fagisterad agent, or bath, I the State of Florida. | am familiar with, and accent
the obligations of ragistered agent.

+

SIGNATURE

Sigralure. ypod 37 fined nama ir_ragisre_red agent and tiie f applicable {NOTE. Ragistered Agent Sigrature fequited when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, == "CFFICERS AND DIRECTORS ] T
e PST K o e
KAML HENDELSON, SCOTT S T ——
STREET ADDRESS | 4560 CRESTHAVEN BLVD.
orr-s7e | W, PALM BEACH, FL 33415~ UODDONAES046
—=——r 1) ¢
THiE cD ) R s ;Dg fgs._p Gt =
e HENDELSON, SCOTT L = oo WAISAIS-EULSISONT 150,00

STREET ADDRESS | 4560 CRESTHAVEN BLVD.
CiTy-§T-2P W. PALM BEACH, FL 33415

e v : : = e = ,
NAME HENDELSON, DENISE T

STREET ADDRESS | 4560 CRESTHAVEN BLVD,
CITY-§T-79 W. PALM BEACH, FL 33415 B Do NOT WRITE

HRE ) N e ‘N TH!S SPACE

HAME
STREET ADDRESS
CTY-87-2P

T o ' ‘ o _
NANE ‘ S
STRCET ADORESS
orY-57-2p

TITLE o w . I S
NAME : )

STREET ADDRESS
Gty -51- 2P

12. | hereby certily that e informalion stpplied with this filing dees not quaify for the exemption stated in Section 1 19.D7ﬁ3)m, Florida Statutes ) further certify 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 T am an officer or directar
of the corporation or the receive eFirustee empowered {0 execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmentti( an address, willf all pther like empowered,

| SIGNATURE:

NAME OF SIGNING OFFICER OX DIRECTOR T Dala Daytima Phore ¥

v



