DED ANNUAL REPORT

DOCUMENT # P05000020972

1. Entity Name

ALL FLORIDA REPS & DISTRIBUTORS, INC.

LD

L S

Principal Place of Business Mailing Agdress

06 FEB 22 F12: 02

3929 US HWY 1 3929 US HWY 1 e )
VERO BCH, FL 32960 VERO BCH, FL 32960 _n 1 Y
Sy oy o ' "
li
2. Principal Place of Business 3. Mailing Address iﬁ‘
4013 U.S, Highway 1 4013 U.S. Highway 1

Suite, Apt. &, etc. Suite, Apt. #, etc. 02092008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appliea For
Vero Beach, Florida 32960 Vero Beach, Florida 32960 42-1661315 Not Applicable
5 2Zi9|:)60 Cou l;“SryA . z}ué 060 Counry USA 5. Certificate of Status Desired ® ?g;osm‘:dﬂm'

6. Name and Address of Currant Rogistered Agent 7. Namw and Address of New Registerod Agent
Name

ROSE, MITCHELL

ROSE, ESTEE E

61518THCT
VERO BCH, FL 32962

Street Address (P.O. Box Number is Not Acceptable)

2314 2nd Street, SW

City

Zip Coce
Vero Beach FL | 2962

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

the obligations of

SIGNATURE

Estee E, Rose 2/10/06
Sgranye, trped O prned neme of regessed Ken and 1T  appicable. (NOTE: Regrizered AT wOnanrm ma.sed when renaiang) DATE
8. Election Campaign Financing $5.00 may Bo
Ameandod AR Is $61.25 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mme DPs ) Detete e DPS §) Crange [ Agaition
NAME ROSE, MITCHELL NAME ROSE, ESTEE E.

STREET ADORESS | 81518 CT STREETADORESS | 2314 2nd Street, SW

oiY-st-2P VERO BCH, FL 32962 Y- §T-2P Vero Beach, FL 32962

e £ Detete me Octange [ Aadition
v NAME OO T4 S 0200

STREET ADORESS STREET ADORESS 03/09/-06--0101 7018 «70,00
CITY-51-2P CITY-§1-2P

e [ Detete THIE {OChange [ Acdftion
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2P GITY-ST-2P

TE [ petete TE O Crange [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

Comy-st-2p CITY-ST- 2P

TILE [ pewere TLE {JCrange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS ;

OTY-S1-2P CImy-St-29 l by . 0

mg ) Deeee Ja s’ oA Clcrange [ Accition
MAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P CTY-ST-29

12. | hereby certi
indicated on this report or supplemental report is true ani

thai the information supplied with his filing does not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | furthes certly that the information
gaccumte ancd that my signature shall have the same legal etfec as if made under oath: that | am an afficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

772-562-7483

changed. or on an anm&m@%.
SIGNATURE: _(_ X Aol 13 Estee €. Rose, pros, _ 2/10/06

mmmmmnufammmmm

Oats Detytrna Frone »




