——

) FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000105845 T . 05-06-2004 90169 013 ***150.00

1. Entily Name
ALLSTATE CONFIDENTIAL, INC.

Principal Place of Business Mailing Address .
5010 MARINA COVE DRIVE #201 5010 MARINA COVE DRIVE #201 54 0 5 3 1 3 8
NAPLES, FL 34112 NAPLES, FL 34112

V

e raonn e =5 cocdencncp ITIEMNTENGN I

5

Suite, Apt. #, etc. . Suite, Apt. #, etc 03052004 Chg-P CR2EG34 (10/03)

City. & Slale . City & Sta 4. FEl Number . Applied For
Ng &p Lég, C"’ d ML/D, r;k"‘ 57-1145463 Not Applicable

g(‘ \ 0% o (Z-_%u (0% county 5. Certificate of Status Desired [} feae;g Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name e F "'a H } F': EJZ =
CORPORATE CREATIONS NETWORK, INC JOU )é 6 Z L gd\n
941 FOURTH STREET #200 Strest Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

LaF> Foporrna Dl et L
A\ QAHLN FL[=25%.09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE Q’Mﬁ & ANUALAANIN &P;D[oq

Signature, typed or printed name of registered agant and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPT [ pelele THLE [HEhange [ Addition
NAME REES, DEREK H NAME
* SHREET ADORESS | 5010 MARINA COVE DRIVE #201 N smeeraooeess | DS 60 ZQM/LA
CiTY-SI-71P NAPLES, FL 34112 CITY-51-2P 3 O..()(LO\ FL, AU Og
L4
TIE O celete TILE ™ [ Change  ReAfedition
NAME NAME TONE. &£ O Bee S
STREET ADDRESS STREET ADDRESS 8A=E, 1A IA D <o (_,M(j
CITY-$T-ZIP CITY-§T-7IP - NAIDLE?:- FL 309
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS - "J STREETADDRESS™| -~~~ - oot - T
CITY-ST-21P CITY-57-21P
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TMLE . [ pelste TITLE [ change [ Addition
NAME ’ : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowsred to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an actdress, with all other like empowered.

SIGNATURE: _(_JAN L E AL AIT D, D aAT Hisolod (239)200-0r0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




