— -—a

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

DOCUMENT # P01000039636 Secretary of State

1, Entity Name
ALL AROUND TITLE SERVICES, INC.

Principal Place of Business Mailing Address
9070 KIMBERLY BLVD,, STE. 57 8070 KIMBERLY BLVD,, STE, 57

BOCA RATON, FL 33434 BOCA RATON, FL 33434

AW A GG

04082004 No Chg-P CR2E034 (10/03)

' DO NOT'WRITE IN THIS SPACE  [vr: i

NOT APPLICABLE Not Applicable

5 Certificate of Status Desred ~ []  $0+7D Additiona!
Fee Required

6. Name and Address of Current Registered Agent . .
HOFFMAN, BARRY G ESQ.
9070 KIMBERLY BLVD,, STE. 57 Do NOT WRITE
BOCA RATON, FL 33434 lN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinjed neme of regisisred agent and tike if appicable (NOTE Reg:sierad Agent signiatura requrad wher tesnstaling) DATE

FILE NOW!!! FEE IS $150.00 9. OO (1 PLOTO02I0I0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 QMO T T R O Addedto Fees
10, QFFICERS AND DIRECTORS i
TITLE D T S
NAME HOFFMAN, BARRY G LR 1, 25917
H ' e i

STAEET ADDRESS | 9070 KIMBERLY BLVD., STE. 57 04/ 2904~-30100-008 150, 00
cmr-st-1f | BOCA RATON, FL 33434 .
e
NAME
STREET ADDRESS
GY-SY-2P
TRLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIy-51-3F '

TIE
NAME

STREET ADDRESS
cry-51-2IP A

12, | heraby certify that the informatigh/Auppled with this fifing does not qualify for the exemptian stated in Secticn 119.075’3) i), Florida Statutes, ! further certify that the information
indicated on this report ar supp) ntalfeport is true and accurale and that my signature shall have the same legal effedt as if made under cath; that | am an officer or director
of the corporation or the racessyor tru pwered to execulte this report as required by Chapter 607, Florida Statutds; and U11 my name appears in Block 10 or Black 11 if -

anw o m B . e e v emiTo o

changed, or on an attachmenyyhth an#ddress; thar like empowered..

. U : b (/
SIGNATURE: U vy \ S’u\%é’gm

sfununi AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCH l Date Dayume Phong #
ri




