2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000103806 . Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
ALL STATES MORTGAGE CORP.
Principal Place of Business t ... -W@Q‘At?dress -
1515 N, FEDERAL HWY 1515 N. FEDERAL HWY
SUITE 107 : SUITE 107
oo Ao s I mATATAArAmn
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc o Suite, Apt. &, atc. 15t MOCRE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
_ 65-1052352 Mot Applicable
2 Country e Country 5. Ceriificate of Status Desired O ?eae gesqlﬂ?::;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) Name
??%NﬁRﬁggggggLAHwy Street Address (P.O. Box Number is Not Acceptable)
SUITE 107 —
BOCA RATON FL 33432
City FL } Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of raglsterad agent.

SIGNATURE

Sgnaturo, fyped or PTG NAMe af registarad agan and Mg ¢ eppi cabk {NOTE Ragisterad Agent sigralue raquied when romstatng) DATE

n
FILE NOW!! FEE IS $150.00 o B. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550. o0 TrustFund Contribution. [ Added to Fees

Make Check Pavable to Florida Department of State
10. ’ _ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Delele iLE UNMEne paans [Ochege [ addition
HAME BANNER, CHRISTOPHER NABE {5/ 28-05-801044 ~005 150 ag
STREFTADDRESS (1515 N. FEDERAL HWY #107 STREFT ANDRESS *
GirY-ST-Jp BOCA RATON FL 33432 oiTY-51. AP
L VPS - o 7 Delete ILE ' [l change ] Addition
NAML BANNER, HELEN NAME
STREETADDRESS (1515 N. FERDERAL HWY #107 SIRTFY ADDRLSS
CITY. ST-2iP BOCA RATON FL 33432 - oy 5i- e
TITE " Oosste DiLF O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- 5T-21p OIrY-5F-2F
e o N O Delete o Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
Y- 5T-2p CY-SI-2p
HILE ) T O Deete nnE ] change [ Addilion
NAME NANE
STRCET ADDRLSS SIRTEE ADDRESS
oHY-§1-2P CITY-Si- 2P
T o [ Deleke e O3 Chenge ] Addtion
NAME NAME
STRELT ADDRESS _ SHREET ADDRESS
Cy-s1-zp E ﬂ oY S1- 2P

12. | hereby certify that the information supplieg with'this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated en this report or sydplemental réporids rue an curate andAhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the re powered t 2 report as requsred by Chapter orida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach awered,
T4 ms?’/’ REAunER
/ _IIF)5 (0) Ief/TH

SIGNATURE:
sianaTURE AND TYPED OR PRINTEL WAME OF SIGNING OFFICER OR DIREL‘TOR Davtrne Phone X




