FILED

- 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000001846 04-11-2005 90157 049 ***150.00
1, Entity Name '
ALL AMERICAN FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address .o
1820 SW 515T TERRACE 951 SW 4TH AVENUE 40052852
PLANTATION, FL 33317 S BOCA RATON, FL 33432 US
e S R TR
Suile, Api. ¥, elc. Suite, Apl. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnplied For
20-0645144 Not Applicable
ap Country ap Coutry 5. Certificate of Status Desired ] $8.75 A_ddilior\al
. - _— . FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme |

BLAKESBERG, JON D
951 SW 4TH AVENUE Street Address (P.Q. Box Numbet is Not Acceplaulg)

BOCA RATON, FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. T am lamiliar with, und aucent
the cbligations of registered agent.
SIGNATURE
Signarure, types or prinled nama of regestered agent and Wlle f applicable (NOTE: Regsterac Agert signatne requred when 1ginsialing) TATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE ) Change [ Addition
NAME RAMSDEN, JACK NAMF
STREET ADDRESS | 1820 SW 51ST STREET STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33347 CITY-ST-2IP
TI%E O Delete TME . (O change [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY. ST+ 2IP
TILE [J Delete TITLE [ change  [1] Aadgition
NAME - HAME
STREET ADDRESS - STRECT ADDRESS - J. _
CITY-ST-ZiP CITY-ST-21P
TITLE [ Dalete TITLE {7 Change [ Acdilian
NAME NAME
SIREET ADORESS STREET ADORESS
ciyY-sT-2IP CITY-S1-ZIP
TILE O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-SI-2IP CiTY-ST-2P
TME J oelete TIRE O change [ Addihion
HAME IMME_
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Ftorida Statutes. | further certify that the information

indicated on this report or supplementalsapart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the carporation or the receiver g de empdWered to exacule this report as réquired by Chapier 607, Florida Stalutes: and that my name appears ini Blogh 10 or Block 11

changed, or on an attachment wj 2 th all other like empowered.
SIGNATURE: Avsoloo—" SLd 1506 £300

s AE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR - I Dl Dy iene Phona 4
ﬁy c—Jth‘" _ﬂnms . a1 Lyl u

7



