FILED

on . Apr 06, 2005 8:00 am
2005 PO N NOAL REPORT T ON ecretary of State

DOCUM ENT # P04000049608 04-06-2005 900935 008 ***150.00
1. Entity Name i -
ALL FOREIGN CORPORATION
_i;r;r-\ci;;al Place of Business - : Méiting Ad;!r(;ss - - E T i o
1234 EDGEHILL RD © 1234 EDGEHILL RD :
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 ]
s v ATV R
Suite, Apt. #. etc. - E:u}le. Apt. #, efc. 04042005 C-hg—P CFI;éO&; (10/63) - I
City & State City & State 4. FEl Numbe Applied For
/ & - /é ?&0; 5 Not Applicabte
& Country ap ‘ Country 8. Certificate of Status Desir;d 4 ?g'gesq;?:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. . Narour/ /gL/QOLU’)’) N
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable) /7
4TH FLOOR . N g -
MIAMI,FL. 33145 | O (23 Eprgepyics Rd

Y esr  Foasem Desck FL 1755 47

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Flotida. | am familiar with, an acc#:t

" the obligations of register gent.
. . 1] ) -
SIGNATURE, //k :Q ; RES, "'/_ @ 5" a5
on . DATE

-~

Signature, typsd Of prnded MM of regstensd agent And tis £ ARPICADe. (NOTE: Reg AQent recuared L+H
kF‘I—L‘E-NO—VﬂI!-EEE' IS $150.00 -9. Eleciion Carnpaign Financing  —-  $5,00 May Be - L -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ) 7 Delete LE [3 Change  [C] Addition
NAME ALROUMY, MARCUN NAME
STREETADDRESS | 1234 EDGEHILL RD ' STREET ADDRESS
CITY. 5127 WEST PALM BEACH, FL 33417 CiTY-ST-2P )
TE [ oelete TILE ' [ crange [ Adcition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CATY-ST-2P
TLE ] Delete TITLE [ change [ Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-2P
TILE 1 Delate TLE [ change £ Agdilion
HAME NAME
STREET ADDRESS STREET ADORESS
T e A — e — b e o s
TTLE 1 Detete TTLE [Jchange 3 Acaition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CITY-57-2P
TILE , : 1 Delete TITLE [Jchange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-&P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver of lruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%ﬂHEQW 0/4 - O gcaxe_ 6 4 Da Phone ¥

-



