FILED
Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION
,__“ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P01000043886

ALLSTATE COMMUNITY ASSOCIATION SERVICES, INC.

Principal Place of Business

8240 SW 25T
MIAMI FIL 33144

Maiiing Address

8240 SW 25T
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ecretary of State

04-23-2004 90271 006 ***150.00

|

Hll

Il

Ill

I

ALBA-REILLY, KEYLA
300 ARAGON SUITE 210
MIAMI FL 33134

.

MOGCRE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
65-1099891 Not Applicable
Zi Counts Zi Count iti
' ountry P ouniry S. Certificate of Status Desired O $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.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. Te above named entity submitg 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

Signatwia. typed or printed rame of 1egistared agent and title d apphicable

{NOTE. Registered Agenl signatura reguirad when reinstating)

DATE

- FILE NOW'”' FEE 13 $150 OD
Atter May.1, 2004 Fee will be- $550 00

8. Election Campaign Financing
Trust Fund Contribution..

$5.00 May Ba
Added to Fees

Make Check Pnyabie to Flonda Depanmem o‘l State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D 0 Delete THLE SChange 3 Addition
RAME ALBA-REILLY, KEYLA NAME
STREET ADORESS | 7270 NW 12 STREET SUITE 410 smeeraooress | 1 FO=B NUOD 1073 Hve .
omv-sTZP |MIAMI FL 33126 CITY-ST- 2P MIAMN ‘ﬁ. 33 25
TME 3 Datete T O Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
_TITLiE [ Delete TITLE 3 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-ZiP GITY-S1-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ pelete TLE [JChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-5T-21F CITY-ST- 2P
TITLE [ celete TITLE [T1 Change [} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1- 210 CATY-5T-2IP

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d™Y accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
b execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢like empowered.

12. | hereby certify that the infarmation g
indicated on this report or supplemg

Date Daytime Phone #




