2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000082032 ecretary of State
1. Eniy Name 04-26-2004 91046 039 ***150.00
ALLSTATE DISTRIBUTORS, INC. '
Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH BLVD STE 707 2500 E HALLANDALE BEACH BLVD STE 707 - -
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Staie 4, FE! Number ; Applied For
65-1148693 Not Applicable
Zp ‘ Country” ap ’ 7| Country “ | 5. Cerificats of Status De;;r_ed-‘ O $8.75 ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

- . Name

gSEgOAIE-lelASLAFA[l)\lYDALE BEACH BLVD STE 707 Strest Address {P.Q. Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed rame of registered agont and title i applicable. (NOTE: Registered Agerl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L (|PD .. " O oelete e [JChange  [J Addition
Nage o |SEGALL EM . NAME
STREET ADEAESS | 2600'E: HALLANDALE BLVD STE 707 STREET ADDRESS
cy-sT-2¢ ~ |HALLANDALE FL 33009 CITY-ST-2IP
me - ISTVP O Delee TITLE O Crange [ Addition
NAME <. SEGALL, SANDY l NAME
STREET ADBRESS - 2500 E. HALLANDALE BLVD STE 707 STREET ADDRESS
Trorv-sr-zr |HALLCANDALE FL 33009 : = - fomestaeT T T : e~ = -
e . [ Detete TILE [ Change [ Addition
NAME e e e e i R NAME PO o
STREET ADDRESS . STREET ADDRESS - T
CITY-5T-2IF * ) CIry-$1-2p
TILE ' [J belete TITLE [ Change [ Addition
NAME . s NAME :
STREET ADDRESS e STREET ADDRESS
CITY-57-21P i CiTY-ST-7P
TALE L] Delete TME [ Change  [F Addition
RAME : B RV
STREET ADDRESS e STREET ADDRESS ) ‘
CITY-ST-21P CITY-ST-2IP
TmEe [ Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

12,1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the-information
“indicated on this report or supplemental 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 director
of the corporation or the receiver or Irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an, ress, with all other like empowered.

SIGN;'FURE S, Wbunidoert VA/A/ 4 54/~ 415 -Z540

SIGNATURE AND TVFH) OR PRINTED NAME OF sIGNING DFFlcey(:r( DIRECTOR Dato Dawima Prone #

N \



