2004 FOR PROFIT CORPOW FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000086599 ecretary of State
1. Entity Narme
_ _ ofe ofe >fe
ALL FAMILY CREMATION ALTERNATIVES, INC. 04-26-2004 90535 026 7150.00
Principal Place of Business Mailing Address
2000 BANKSRD. - 2000 BANKS RD.
MARGATE FL 33083 MARGATE FL 33063
s i AT ARG RO R
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1039366 Not Applicable
ap Country ap Country 5. Caertificate of Status Desired O ?i';g‘ l‘:\i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e e e e mea -
“* "WEINSTEN;STACEY [ S _
33 CENTENNIAL COURT Street Address (F.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registeredt agent and titia d appiicable. (NOTE: Registered Agen! signature reguired when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. {] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME o (7 Detete § me [3Change [ Addition
HAME WEINSTEIN, STACEY NAME
STREET ADDRESS 2000 BANKS RD. STREET ADDRESS
CITY-§T-2IP MARGATE FL 33063 CITY-ST-2IP
TLE D . ] celete TME [J Change  [T] Addition
NAME FISCHMAN, STEVEN NAME
STREET ADDRESS [ 2000 BANKS RD. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CiTY-ST-2P
TILE. . Oosete - ..J ™M . = e +eem..m [2] Change -] Addition
NAME NAME i e _
- STREETADDRESS | ™ ~ Co T T T T T T ) STRERT ADDAESS
CITY- ST-2IP CITY-ST-ZiP
Tme 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2iP
e ] Delete NLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7P GITY-8T-7Ip
TALE (3 Detete miE {1 Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP. CITY-5T-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. | furiher certify that ihe informaticn
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrec:or
of the corperalion or the receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in @mk or Blogk 11 if

Changed OF on an attach an addre: ith all mpowered.
- 5’/%«4 Weiskein Yoo]of 915 8384

SIGNATURE:
W‘rﬁms AND rmzn OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Haytime Phane #

ri




