FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000010572 : 05-09-2005 90283 021 ***150.00

1. Entity Name
ALL SOUTHERN CLOSERS, INC,
Puncipal Flace of Business Mailing Address - 1 qu1‘ LoV
9213 GREEBRIER CT 9213 GREEBRIER CT
DAVIE, FL 33328 DAVIE, FL 33328
e s RN ER MO A
Suite, Apt #.e1C Suite. Apl. #, etc. 03162005 Chg-P CRZE034 (10/03)
City & Stae City & State 4. FEI Number Applied For
02 -071494 9 Not Applicable
Zip oy Zip Counury 5. Cerilicate of Status Desired O gg‘g?qg?:{;“o"al
- 6. Name ana Address of Current Reg Agent ) " 7 7.”Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. Susas A. DELocrado
1840 SW 22ND ST. Slreet Address (P.O. Bex Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145 G213 Greenbricr C+.

AN * Davie FL |“3%%. 9
i

b purpose of changing iis registered office or registared agent. or both, in the 3iste of Florida, | am familiar with, and accep:
Y

x3/21 [0 5

X R
SIGNATURE o

3 e woed o o A L4 agaf.: amy zal’ apphcaits INGTE H&;\s‘ié"&d AGRT13igMal 8 1Rguired woen re SN DATE
9. Elaction Campaign Financiri R
AﬂerF *Eyﬁ??é%sﬂ:eai'iiﬁlgg .sososo_oo Teust Fund Contrci;bu:ion. ° (] fg!eg?ohgzsa *

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD [ pelee THLE [ Change [ Addition
DELUCIANO, SUSAN A HAME
9213 GREEBRIER CT STREET ADURESS
DAVIE, FL 33328 CITY-5T-2P

TiLE A O oetere TLE T Crange [ Aduien

e DELUCIANO, RICHARD A

sMREel appeess | 9213 GREEBRIER CT STREET ADDRESS

CITY-57- 1P DAVIE, FL 33328 CiTY-57-2IP

TIILE [3 cetere [ ohange [ Addition

raME

3

!
r-:-u O oelese THLE [dChange [ Aovition
| A HAME
STREET 4 STREET ADDAESS
Y- 57210 COITY-57. 2P
TTLE ] pelate hLE 1 Change [ Addition
MARE HENE
STREET ADDRESS
| CHTY-5T-2P
Tl 0 aee TILE T Crange [ Aodition
HaE HAME
STREET ADDHESS STREET ADDAESS
oMy -37-2p P oIY-51-2p

12. | heseby certity thal (he information supiffed wilh,aig ling does natl guality for the exemption siated in Secion 118.07(3)(i). Floriga Statutes, | tuniher carity that the informaticn
moicat g and accyrate and that my signature shall have the same legal aflect as if made endar cath: that | am an oilicer or direcior
&l the Corparaiion or the receiver or : ¢ 1o execuie this réport as required by Chapier 607. Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

changsd. Cf 6N an attachimeant with a3 il Gihsr lie empowered
) .
SIGNATURE; X i USAN A Delvciane #30-0OX 434-4S2- Loy

Ouﬁn\mf-m\ﬁweo OK PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Due




