FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049094
05-06-2005 90088 016 ***150.00

1. Entity Name

ALL USA REALTY, INC

Principal Place of Business Mailing Address avu—— -
8702 NW 44 STREET 8702 NW 44 STREET . :
SUNRISE, FL 33351 SUNRISE, i 33351

e s v EET TR

Suite. Apt. #, efc. (7 gsmte- Ap% M 05022005  Chg-P CR2E034 (10/03)

City & State VY 4 City & State 4. FEI Nymber Applied For
J é O0E(222 Nat Applicable
e Country Zp Country 5. Cerificate of Stawus Desired [ gese -F’!fq Additcnal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, WIDWELL W -
8702 NW 44 STREET Street Agdress (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
J_Cily | Zip Code
- FL

8. The above namg T

1he obligations zﬁ

pose of changing its registered office or registered agent, or both, in the State of Florida. | ajn familiar with, and accept

sllod— 7; f‘}/‘”/

SIGNATURE ri

Signanra, typed or prmted name of reguatersd agent and 1tie f eppicabia. (Noﬁ Ragitered Agent signatune required when renstatng)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete T D cnange [ Addition
HAME THOMAS, WIDWELL NAME
STREET ADDRESS | 8702 NW 44 STREET STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 ciy-St-ap
TME [ petete TITLE [Tcrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P CITY-S1-7P
TmE 1 peiete TE [l crange 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
£y-51-20 - |- TAY-5T-0F
TITLE 0 Detete TME Clcnange ] additien
NAME NAME
STAEET ADDRESS STREFT ADORESS
CTY - 5T-27 CTY-ST-2P
TILE 7 pelete e [crange ] Agcition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZP CITY-SI-7P
TmEe (] Detete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- S3-2P

12. | hereby certily that the information supplied with thig filing does not
indicated on this report or supplemental report is true am
of the corporation or the receivesor trustee empowered o g
changed, of on an altac) an agdregs, wijgyall ol

SIGNATURE:

pualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ageyrate knd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Nte fhis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11§f

ol gy 25 Hbo

” BIGNATURE AND TYPED OR NaME BF OFFICER OR Deylime Phond &




