2005 FOR PROFIT CORPORATION
AMNUAL REPORT

'
"DOCUMENT # P04000150529 - :
1. Entity Name ey
ALL FLORIDA CLAIMS ADJUSTERS, INC
ot 2059
sy -2 i 2
05 b

Principal Place of Business Mailing Address e e ‘ :
6440 SW 16TH TERRACE 6440 SW 16TH TERRACE L R
MIAM), FL 33155 MIAML FL 33155 oL
2. Principal Ptace of Business 3. Mailing Address |ﬂ|ﬂ]]} mi m m ﬁlﬁl H"] IM m1 HI HI[I Ilﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 ChgP CR2E034 (10/03) 0 6

Cily & State City & State 4. FEI Number PAtrfiplied For

/ Not Applicable
ap Country ap Couniry 8. Cerntificate of Status Desired O gg;gasq adm(gtiml
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reg d Agent
Name
LIMA, CARMEN B :
6440 SW 16TH TERRACE Street Addiess {P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of Wﬂmn %«—‘—_‘M
SIGNATURE N

L

SignaturetyDed or phinted namo of registerad agent end i1l § applicabie. {NOTE: Regp AQert qip requred when gy DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petere TITLE O crange [ Addition
NAME LIMA, CARMEN B RAME 1 i __l g =y
STREET ADDRESS | 6440 SW 16TH TERRACE STREET ADGRESS s =t N l._.? " ]q
CITY-ST-2P MIAM), FL 33155 CITY-ST-TP e 1 ? 5""”10 - ' **1 I:' DU
TITLE O vetete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s3-2P CITy-ST-2P
TmE O vetete THLE {Ochange ] Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TME 3 pelete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-SF-2P
TITLE [ pelete ThLE [Ochange  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TRE £ etere e O change  [J Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information suppliea with this filin g goes not qualify for the exemption stated in Section 119.07{3Xi). Florica States. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the regeiver or fusiee empowered to execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (& b

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNMNG OFRCER OR MIRECTOR Date: Daytrme Phona #

.




