FILED
..2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P04000136013 09-09-2005 90032 041 ***150.00

1. Entity Name

ALLSTAR MORTGAGE BANKERS, CORPORATION

Principal Place of Busingss Mailing Address : 5 0 0 B 6 0 7 5

5239 N.W. 42ND COURT 6239 N.W. 42ND COURT
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

T e LR O

/726 p. Livé ZStawn gh  [796 N Ows K ioon s
Suite, Apt. #, elc. Suite, Apt. #, etc.
07082005 Chg-P CR2E034 (10/03
3 32¢ 9 (r0/es)
City & State Cit/yfs State 4, FE! Number Applied For
f‘ﬂn}ﬂ—ﬂoﬂ £ CANTRAZ o 2 AL 20-/68 902? Not Applicable
Zip Country Zip < Country - ) $8.75 additional
335 2 VS 333 2 v \A 5. Certilicate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARVIN, SHAWN
6239 42ND COURT Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

Y
B

I3

City FL Zip Code

bartad

.

2 i

B. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cobligations of registered agent.

SIGNATURE
c o Signature, typea of printed name of registered agaeni and title If applicabla. {NOTE: Regisiered Agenl signature required when rainsiasng} DATE
, FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
; Due by September 7, 2005 Trust Fund Contribution. L Addedto Fees corparation did not receive the prior notice.
10. 2 OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /" i [ Detete TITLE [J change [ Addition
NANE SHACN. CAne N NAME
’-.'. B -~ _—
sweomss | 1726 p L Pepid S Cawa 22 30Tl ) e ooness
(N
CITY-$T-2P Lerrn/75 ﬂﬁ'_; i 22291 ciy-St-29
TITLE O petete TILE [ Change [ Addition (.
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-ST-2P Y- §T- 79
TINLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP ' . -y can o bl e . CITY-ST-2
TITLE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Delate WILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplerpental report is rua 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 carporation ar the receiyabr trustee empoweregdorexacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg #h an address, withaT other jjke empoweted.

SIGNATUR I 2278 —— Sl fs ¢

7 ATURE AN TYPED OR FWNTED-NANE OF SIGHING OFFICEA OR DIRECTOR Date Daytima Phone #




