2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # M49958 Secretary of State
1. Entity Name
ALL TRUST RE.. INC 02-17-2004 90038 034 ***150.00
.E., .
Principal Place of Business Mailing Address
960 ARTHUR GODFREY RD 1250 WEST AVE UIVEWY — -
STE 402 STE 7-
MIAMI FL 33140 MIAMI BEACH FL 33139 ’
us us
Suite, Apt. #, etc. } Suite, Apt. #, etc. MOORE CRZE034 {4 1/03)
City & State City & State 4. FEl Number Applied For
59-2814396 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et m e ea e - A e e _ - - . Name _ - R - e e e e L
?ZESRJ%\PI(E’SIVTAANV\ELAPT 71 Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
Cily 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 accept
the chligations of registered agent.

SIGNATURE
Signatwre. typed o printed name of reg1slergd agont and iitle o appticable. (NOTE: Registered Agenl signature reguired when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JChange  [] Addition
NAME BERTAK, IVAN V., NAME
STREET ADDRESS | 1250 WEST AVE APT 7-1 STREET ADDRESS
CIFY-ST-ZiP MIAMI BCH FL “ CiTY-ST-ZP
TTE AV ST ’ PLEBRSE 2D TME [Jchange [ Addition
NAME KV AL Gr-WHRRAN AW, ) NAME
STREET ADDRESS |41Q1 EINE. TREE-BR-#809 STREET ADDRESS
CITY-ST-2IP MIAMLEGH-H=33140 I CITY-ST-ZP
TILE [ pelete TLE [ Chenge  [J Addition
NAME= =~ o e en - PSS DU ORI . Ryt U e e e e = e .
STREET ADDRESS - B STREET ADDRESS
CITy-Sr-21P LITy-St-21P
TITLE O Deiete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE ] Detele TITLE ’ [J Change [ Addition
NASIE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or sugplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiyer or try, empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with ddress, witl like empowered.
) Yooy FeCACBI-2665
i 7 Date

SIGNATURE:
SlENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Prona ¥




