FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-11-2005 90189 004 ***150.00
DOCUMENT # P03000032813
1. Entity Name .
AMERILOSS PUBLIC ADJUSTING CORP.
Principal Place of Business Mailing Address o : '
1440 ) £ KENNEDY CSWY 1440 J F KENNEDY CSWY ‘ ’ 5003 84 4 ?
-302— 32—
MIAMI BEACK, FL 33141 MIAMI BEACH, FL 33141
s SR RN AR AR
sute, o =8 Suit. :3‘_'_“'80'& 04012005  Chg-P CR2EG34 (10/03)
- i
Cily & State City & State 4, FE| Number Applied For
14-1877192 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desiad 0 ,gi.;fg L»;ged:ional )

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHALACK, TODD J
5101 COLLINS AVE #9-N Street Address (P.O. Bex Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL [ Zip Code

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

of registpred agent.
SIGNATURE WM %A{

Suqna{n, Wmﬂ rafre of registered ageni and ble if applicable (MOTE: Regitterad Agent signature requiret] when reinsiating) 7 oatE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing " $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees

10. OFF!CERS AND DIRECTORS $1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE bpP O petete TLE [ Change [ Addition
HAME SHALACK, TODD J . . NAME

STREET ADDRESS | 5101 COLLIN AVE #9-N STREET ADDRESS

CITY-S1-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

e DP 7 Delere ML [Jchange  [] Addition
NAME SHALACK, MARIA E NAME

STREET ADDRESS | 5101 COLLINS AVE #9-N STREET ADDRESS

CITY-ST- 2P MIAMI BEACH, FL 33140 CiTy-ST-2IP

TE . Coewe . - - oy = v [=]-Ghange- - [ Addilion |-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITy-§1-2P

TIME [ velete TITLE M change  [C] Addilion
NAME NAME 7
 STREET ADDRESS ‘ STREET ADDRESS

CHY-SI1-2P CiTy-S1-2°

TITLE [ petete TITLE I Change [ Aqdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIiY-S1-ZP ) . CITY-$1-2P

THTLE ' [ pette IILE O crange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an altachment with an address. with all olher like empowsred.

Oaytime Phone #

SIGNATUHE: SIGNATURE Aﬁ%ﬂ;ﬂ% OR MMRECTOR 7,/9!7&%)/



