2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED -

DOCUMENT # P94000063191 Jan 27, 2004 08:00 AM
1. Enuty Name Secretary of State
ALL AMERICAN REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailling Address
36301 PINNEY RIDGE BLVD. P.O- BOX 477
FF%UITLAND PARK FL 34731 FRUITLAND PARK FL 34731
u
Suite, Apt. #, etc Suite, Apt. #, eic. . MOORE CR2E034 (11/03) e
City & State City & State . FEI Number | Asplied For
59-3265809 E _lNot Aprihicat’
Zp Counlry Zp , Country 5. Cerificate of Status Desired O geae'gfmf}fedé""“aj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent 7

Name

%rilisﬁ(%%?ERgﬁg ST, Strest Addross (P 0. Box Number 15 Not Acceptable)

LEESBURG FL 34748 . . . _ .

City FL \ Zip Code o

8. The above named entity subxmits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, am familiar wilﬁ,_a:nd acCept
the obligatons of registered agent.

SIGNATURE — e P Ny L - ,
Signatwea, typed of puned name of registored 2000 and Was § apphcable. {NOTE. Regislered A SIQnawte required when rainsianng] DATE
FILE NOW!!! FEE IS $150.00 . .
h = . E Fi

After May 1, 2004 Fee will be $550.00 . ’ T:izr ::r%agg:;?;uti::n o a fdsd-ecelﬂotohgzif °
Make Check Payable o Florida Department of State )
10, OFFICERS AND DIRECTORS . R A ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 7
TE D O ceiete TILE O cnange [ A
MAME GREEN, GEORGE F NAME .
STREET ADDRESS | 3004 S. PENINSULA DR, STAEET ADDRESS Uoonoon14E00

-1

om-ST-2P  |DAYTONA BEACH FL 22118 _ Ty -51- 2P o D} 277 54‘8535339"915” 150,00 s
HLE [ oelete THLE [ Change [ Acntinr
NAME NAME
STREET ADDRESS STREET ADCRESS
€FY-ST- 2P . Ty -S1-20 ' '
THLE O petete % e [ change  [ZJ Addition
NAME NAME
$TRECT ADDRESS STAEET ADDRESS
£fTy-ST-2p _§ omvsrze o
TLE O Delste e [3 charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-ZIP - )
TiTEE 3 Delete TITLE Clonange [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P | omv-st-zp .
TILE [ petete e O change [ Addition
NAME NAME
STREET ADOFESS STAEET ADDRESS
Ty -ST-2P ) I CITY-57-ZiP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 tQ.DT%S)(i), Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the: corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, ar on an attachment with an addrass, with all other like empowered,

SIGNATURE:

Baytime Phobe #



