FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEEC)CNl;jMENT # P04000066809 04-11-2005 90146 011 ***150.00
. Entity Name
ALL PROPERTY NOTES, INC.
Princlpal Place of Business Mailing Address
11335 NW 11TH COURT 11335 NW 11TH COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071
T T AU AIAAERTRARTR
)4‘/4/0 onm ,Dm/
© Suite, Apt. #, etc. Suite, Apﬁfl; 6‘.(‘; I 02072005 Chg-P CR2E(C34 (10/03)
Chlty & State City & Sthje By 4. FE! Number : , Applied For
f’om7 Qeings L DR L3I0 YSS
Zip Country ZI% 3 07 l bounlry 5. Certificate of Status Desired 3 ?gggqaim"fm o
5. Name and Address of Current Registered Agert B " 7. Name and Address of Now Registered Agerd
Name
| 'SCHIFF, JANICE
11335 NW 11TH COURT ] Street Addrass (P.O. Box Number is Not Acceplabla)
CORAL SPRINGS, FL 33071
Gity . FL I Zip Code

.

8. The above named entity Submits this slaiem?the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am farnilias with, and accept

the obligations of registered agent. _
Clt] &5 o5

SIGNATURE /)MM:C—U '

Sqms)‘.'y{ednr printad nama ol regsterad agent and tia f aflpidabia. (NOTE: Ragistared Agent signatura requiad when reinstating) DATE
FILAO@I" FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 oeteta TIME [OChange  [JAddition
NAME SCHIFF, JANICE NAME
STREET ADORESS | 11325 NW 11TH COURT STREEF ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-§7-2P
TILE 3 Dekete THLE O Charge [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
cIry-51-zp CITY-§1-20P )
TImE i C e e [ Dlgta— . -f-TME . . - fm— - - [ Change — (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TME [T Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §T-2IP
TITLE 3 Datete TILE OChnge [} Addition
NAME ) S - - ) e
STREET ADDRESS ; ! STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
TALE e - (7 Delate TTLE [ Change  {7] Addition
NAME . N : 7 NAME
PRULE 255 S AR A
STREET ADDRLSS e LT LS STREET ALORESS
LTY-st-ap CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption statad in Section 119.07;13)0), Florida Statutes. | further certify that the information
Indicated on this report of supplemmental 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 director
of the corporation or the receivar or trustae empowered to execute this repoer as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

changed, or on an attachment with an address, with alt other iike empowered.
4= o5 BS-$F) 579
4 Date 4

SIGNATURE! _ V2t /¢ u/
/ nﬁt@ OFFICH Daytima Phons #

NATURE AND TYPED OR PRINTED ER OR

VA




