2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2004 8:00 am
Secretary of State

DOCUMENT #. P03000058663

1. Entity Name '
ALLSTATE P. INSPECTIONS |

[

05-07-2004 90118 014 ***150.00

Principal Place of Business

29071 INDIAN CREEK DR
4
MIAMI BEACH, FL 33140

Mailing Address
2901 INDIAN CREEK DR

4
MIAMI BEACH, FL 33140

~AavINIUY

Suite, A!}n, #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & sff;e,_ City & State a, Fg I\iumber Applied For
\ O6\371 7 Not Applicable
Zip Country Zip Country \ 5. Certificate of Status Desired a $8.75 Additionat
i Fee Required
' 6. Name and Address of curnmt Reglsterad Agent 7. Name and Address of New Reglstered Agent
- - Name ' .

SANTAMAFIINA JUAN J L

2901 !NDIAN CREEK DR Street Address _(P.O. Box Number is Not Acceptable} .
4

MIAMI BEACH, FL 33140

City

FL ] Zip Code

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

SIGNATURE

Sigrature, yped or printed nama of regislared agent and title it applicable. (NOTE: Ragistared Agant signatura required when reinstaling) DATE

o Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
. Added tc Feas

" FILE NOWH! FEE IS $550.00
Due by September 8, 2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE T change [ Addition
NAME SANTAMARINA, JOSE J AV IR/NTAmARWA, TUAN I
STREET ADDRESS | 2901 INDIAN CREEK DR STREET ADORESS
omY-sT-ZP | 4, FL 33140 ¢IY-§T-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CoY-ST-2P ) CITY-ST-2Ip
THLE L [ Delete TITLE - [Jchange [ Addition
NAME ' - - C NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : - - CITY-5T-2P . - - '
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTY-ST-2P e el -§ cmv-sT-zP el i — .
TITLE [ pelete TIE [ Change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2Ip _ _ CATY-5T-2P
TITLE [ Detete TIME [ cChange 1 Addition
NAME L
STREET ADDRESS STREET ADDRESS
omystap o | e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report js trug’an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver,or trustee el ) seuje this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment
An T SBaYamar i~ ‘;‘/3 0/" o

SIGNATURE:
S KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




