FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT Secret,ary of State

DOCUMENT # P03000006135
1. Entity Name Lo 03-28-2005 90075 042 150.00
AMERICAN ALL-STATE, INC. b
Principal Place of Business Mailing Address .
11871 HIDDEN VALLEY WAY 1181 HIDDEN VALLEY WAY 217
WESTON, FL 33327 WESTON, FL 33327 5 0 0 J 1 40 9
R R AL O ERHACR AL
Sule. At b g6 Qaw\t’/ Sule APt 4.5 Gt A ﬁ- 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1648435 Nat Applicable
Zip Country Zp Couritry 8. Certificate of Status Desired a E‘?e zgq ;:?:éﬂm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

LT - - . | Name ]
S MR e T | Str 1Q{s%g::lur?r'; Nlc:i)l 9tl::l F JF.. #—2
95 MERRICK WAY STE 440 ) .
CORAL GABLES, FL. 33134 _f_ﬁ:ihambﬁ‘a. Prisa_ PH

“Cova| Gables FL | “5%) 24

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, &r both, in the State of Florida. | am famiiliar with, and accept
the obligations of regastered agent.

o 0aMe_Aaent - New Addwers Oaly

Signature, typad of printed name of mgumld! agant and tile d applicable. {NOTE; Ragisterad Agen! signalure required when reinsiating) T DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 7 petese TLE 3 Change [ Acdition
NAME SEIDL, CYNTHIA NAME
STREET ADDRESS | 1181 HIDDEN VALLEY WAY STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33327 CATY-ST-2IP
TALE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TME O Delete TIFLE (O Change [ Addition
NAME HAME
STREET ADDRESS |* T ’ STAEET ADDRESS
CITY-ST-21IP CITY-ST-2IP
1MmLE [ Delete T0LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-79 Ciry-S1-2IP
TITLE O Delete TITLE [ cCtiange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST_—Z_IP ) L e s CITY-ST-2IP
e * ‘ O Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS * , STREET ADDRESS
CITY-S1-2IP CTY-ST-21P

12. { hereby certily that the information supplied with this fi I|n does not quality tor the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: W@ Reident ?’Z? 09 994-799-7%4

BIGMATURE AND T’ED OR PRINTED NAME OF SIG’llNQ QFACER OR DIRECTOR Daytima Phone &




