_ FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT . Mar 24, 2004 8:00 am

1. Enlity Name 03-24-2004 90029 020 ***150.00
AMERICAN ALL-STATE, INC.
Principal Place of Business - Mailing Address
1187 HIDDEN VALLEY WAY 1181 HIDDEN VALLEY WAY
WESTON, FL 33327 ‘ WESTON, FL 33327
ite, Apt. #, etc. ite, Apt. #, elc. y :
Suite, Apt. #, etc Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4., FE! Num| . Applied For
@ - r?ﬂ % i ?6 Not Applicable |-
Zi Count T Zi Count iti
p Y P ountry 5. Certificate of Status Desired a $8.75 Additional
K Fee Required
o 6. Name and Address of Current Registered Agent L 7. Namg and Address of New Registered Agent
: Name -
DE LA CRUZ, LUISF JR
95 MERRICK WAY STE 440 ' Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State ot Flerida. | am familiar with, and accept
the obligations of registered agent,
- S3IGNATURE
Sigrature, typed of prired name of registerad agent and 1itle il applicable. (NOTE: Regislerad Agent signature reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD [T pelete TMLE [ change [ Addition
NAME SEIDL, CYNTHIA NAME
STREET ADDRESS | 1181 HIDDEN VALLEY WAY STREET ADDRESS
orv-st-ze | WESTON, FL 33327 CITY-5T-2IP ,
TmE [J Delete TITLE {J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TmE [ Detete THLE [T change [ Addition
NAME ' NAME
STREETADDRESS |~ ™ : T ~ || STREET ADDRESS . - T - : T -
CITY-5T- 2P CITY-ST-ZIP :
TLE [ Delete TILE . Ol change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
T . [ peete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £(TY-ST-2P
TITLE ) [ elete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP . GITY-ST-2P
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(i). Florida Statutes. Ffurther certify that the infermation
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 ar director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anac—hme ith a ss, withall ik?em red. -
SIGNATURE: % 22 Z.’ﬂ 4 1947 9-7

SIGNATURE AND TYPED OR PRINTED HAME OF OFFICER OR Caytime Phone #

N

—



