.2004 FOR PROFIT CORPORATION
d . ANNUAL REPORT .

DOCU M ENT # P03000059490

1. Entity Name

ALLSTATE INVES_TMENT PROPERTIES, INC.

Principal Piace of Business Mailing Address

(/0 KENT HUFFMAN, £5Q C/Q KENT HUFFMAN, ESQ .

350 ROYAL PALM WAY STE 409 350 ROYAL PALM WAY STE 409

PALM BEACH, FL 33480 PALM BEACH, FL 33480

T v HIIHII\ HIIIIIHWIIH!IltﬂIINlII\I\IHII\INI\I\I\IH\II\IHHHII\
Suite, Apl. #, etc. Suite, Apt. #, elc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Numbor Applied For

' 5'3 77 / Not Applicable
Zip Country Zip Country 5. Cerriﬁcate of Status Desired 0 g:;gfq S?:c;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 7

Name

HUFFMAN, KENT ESQ _ . SR
=350 ROYAL PATM WAY STE 4pg = = =S #-=@Renrs 2o o= - Sireat' Address (PO Box:Number is NatAcceplabig) =~ -7 =5 -~ i s —=m|— -~

PALM BEACH, FL 33480

C City FL |ZipCocie

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

L Onad H.30- - Ou)

: Rexgis Iared Agen! signalure required whan roinstating) DATE

SIGNATURE

FILE NOW“' FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 200‘4 Fee will be $550.00 Trust Fund Contribzution. 0 Added to Fees
10. 0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE D . [ petete TITLE O Ghange  [7] Addition
HAME PASHKOW, JEFFREY NAME
- STREET ADDRESS | 350 ROYAL PALM WAY STE 409 STREET ADBRESS
CITY-S1- 2P PALM BEAGH, FL 33480 CITY-ST-2P
THLE ) [ Delete e [ change [ Addition
NAME : HAME 1 OQoz24493 7251
STREET ADDAESS STREET ADDRESS G2 04--010591 —“'UD- #2075
CITY-ST- 28 . CITY - §T-2IP
e ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
eres-ze (o o - . _CLS-ap | —_—
TIME ’ O Detete T D) Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STRCEY ADDRESS
CITY-$1-2IP . CITy-ST- 2P
TLE O Detete TITLE ) [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ beiete TIME ] change [ Addition
NAME NAME
STAFET ADDRESS ’ STREET ADDRESS | r 1
Ciy-ST-2P i cry-Si-2p . DDO AL’-L}—C} '79\ 5 ,

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repért 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 diractar
of the corparation or the receiver or rusiee empowered o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Day'hme Prona #




