FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130190 (07-27-2005 90046 020 ***550.00
1. Entity Name
ALL-SECURED TITLE & TRUST GROUP, INC,
Pringipal Place of Business Mailing Address "
r

7975 NW 155 STREET 6175 NW 153 STREET . F 50007898
SUITE A #224
MIAMI, FL 33016 MIAMI, FL 33014 US
T v 55 VAR A I

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE! Number Applied For
. 43-2028778 Nal Applicable

Zip Counlry Zp Country 5. Cerificate of Status Desired O gg.;iﬁ:ﬂ:;ﬁunal

8. Name ang Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narne

BULLUCK, KENDRA N
6175 NW 153 STREET Street Address (P.Q, Box Number is Not Acceptable)

#224

MIAMI, FL 33014

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 both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of reg:siered agent end title if applicable. (NOTE: Aegistered Agent signature required when reinglatng) DATE

FILE NOW!I! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be

Due by September 7, 2005 Frust Fund Contribution, 0O added to Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE D T Deteie TmE RCES\OENT O Change IR Acation
NAME BULLUCK, KENDRA N NAME Norod o I . NNSwee OF -
STREET ADDRESS [ 1780 NW 59 ST STREETADDAESS Aded\ Suo W2 85\ ceet
CITy-ST-2P MIAML, FLL 33142 CITY-ST-21P DR OB -SL"‘ A 25-\‘
TTLE M Delete THLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-S7-2P
TITLE O Delete TILE [ charge  [T3 Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInE O Detete WLE (3 Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-57-2IP
TinE 7 Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certif%.lhal the information supplied with this filing does aot quality for the exemption stated in Saction 118.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corparalion or the receiyer ¢r trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmenf wifh an gaddress, with all gther like empowered. . ’
SIGNATURE: ___ % ) Q/L. 49 w\\\UA‘DS (Qeeg-\Sp

SIGNATURE aND TYRER OF pmms;{umfnr smmusﬂamczn OR DIRECTOR o “Baytirna Pone &




