2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P000000606485

1. Emity Name

ALL INSURANCE CENTER INC.,

Principal Place

190 MALABAR RD #125
PALM BAY FL 32907

of Business Mailing Address

190 MALABAR RD #125
PALM BAY FL 32907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90012 017 ***150.00
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SARPOOLAKI, NOSRAT A
503 RIVERSIDE DR
MELBOURNE BEACH FL

- T

e et Sc— W

Py

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3654898 Not Applicable
Zj Count Zi Count it
p ountry i T uniry 5. Cenjificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL J Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed or pmted name of registered agent ant tie |t apphcable

(NOTE: Regusteredt Agent signature required when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME G 7 Delete MMLE [Tcrange 3 Addition
NAE SARPOOLAKI, NOSRAT A NAME
STREET ADDRESS | 503 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32851 . CITY-ST- 7P -
TME vp 1 petere TILE o REPOL PET [ Change Addition
NAME ZoY T 5ﬂtepoo CAKT [\10".J HAKE ?‘0‘;’ é,‘ \/g)gtfﬂé Dr
smroness | Sp3 RIVERS(DE DL L1 Streer omess
CITY-51-7P ML oo v NE 8 th 23 20457/ LITY-ST-21P MEL Bodla e Bd Et 329_]/]
TME 1 Datete TmE [ Change ] addition
AMAME < et se o= el e o e —_—— [T — _—— e - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE O Delete TOLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 7P
Tite ] Delete TMLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CiTY-ST-2IP
THLE (3 Detete ME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-25% CITY-ST-2IP

12, | heraby certify that the information su
indicated on this report or supplemen
of the corporation or the receivs

addrass, with all other ike empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i furiher certify that the information
report is true and accurate ana that my signature shall have the same legal effect as if made under cath: that | am an officer or director
tee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Biotk 10 or Block 11 if

30 962 Dotk

a?T/S vy

ate Dayume Phone #




