2005 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR) ‘ . FILED

DOCUMENT # P01000082032 Apr 25, 2005 08:00 AM
1+ Endly Hame Secretary of State
ALLSTATE DISTRIBUTORS, INC,
Principal Place of Busingss - ‘; Mailing Address o
2500 E HALLANDALE BEACH BLVD STE 707 2500 E HALLANDALE BEACH BLVD STE 707
HALLANDALE FL 33008 HAILLANDALE FL 33008
s |[[{{IKINREANT
S Aot m e | S Aswee - ' 15t MOORE CR2E034 (10/04)
Cliy & State ] ] T Ciy&sae - T Applied For
— 65-1148693 | _{ot Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae'gesq&‘_js;ﬂo"al
6. Name and Address of Cun‘eﬂt Registered Agent } - T Nam;a-nd Addré;s of New Registersd Agent l
Name
gsEgdA ELE%EI‘?&?\]YD ALE BEACH BLVD STE 707 Street Address (P.0. Box Nurr;ber is N.olt Acceptable)
HALLANDALE FL 33009 : *
City 0 FL | 2 Cede

8. The above named enﬁiy Eutgmils this statement for ihe pu‘rpose of changing its registared office or ragistarad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — . . e— e , _ |
Signatura, typed o prifited namo o tagistersd egant and tifo f applcabke ) {NOTE Registerad Agenl sigratuie raduied when rengtabng) . DATE
‘ L‘:.:.—‘:."-"-. . B R AR 14 e e v...'..:.:.‘.
FILE NOWN!. FEE IS $150.00 .- 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F“ Will e $550.00 ' Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Departmant of State )
10, T OFFICERS AND DIRECTORS I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD 3 Detete nidl i 1Change  [J Addition
Narat SEGALL EM NAME
STRECTADDRESS | 2600 E. HALLANDALE BLVD STE 707 STRLE T ADDRESS
CITy-§T-21P HALLANDALE FL 33009 ] N . ) Cv.ST 7P
Bis STVP 1 Delete Wik 3 Change ) Addition
NAME SEGALL, SANDY NAME PR T e A
STRIET ADDRESS | 2500 E. HALLANDALE BLVD STE 707 SIREET ADDRESS 1 !;';;I%'ij’;_“:f‘é‘gﬁﬁif 02 190,00
ov sz |MALLANDALE FL 33009 ) | B oS Ut Ll -
TOLE 3 ebete TiLE O crange T3 Aduition
NAME NAME
STRLCT ADDRESS STRECT ADDRESS
CITY- 8121 . _ Qomvsie
TILE 1 Delete T Michange 3 Addition
HAME 7 NAME
STREET ADDRESS SIREET ADDRESS
cIry- §1-2Ip CITY-$T-2P
TIILE 1 Delete THLE O change [T Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
cny-S1-21P o _ CITY.S1.21P B
s ] Delete THLE [l change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-§T-2IP N oy stae

this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
It is Wue and accurate and that my signature shall have the same legal effect as if mage under oath, that | am an officer or director

rad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
ith all other ike empoweared.

.  thoteor §TH-4IEAD)

— 1 . .
SIGNATURE AND TYPED OR N‘j{ﬁ KAME OF SICHING OFFICER OF IRECTOR Data Dayhme Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental re)

of the carporation or the recalveror rustesfempe
changed, or on an atiachment de @58,

SIGNATURE:




