2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000021805

1. Entity Name

ALL AMERICAN BASKETBALL SCHOOQL, INC.

Principal Place of Business
7744 PETERS RD
2

#30
PLANTATION FL 33324

Mailing Ad
7744 PET
#302

dress
ERS RD

30
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t #, eic.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90135 042 ***150.00

' : 2
ooae

i i

MM

ll

Il

Il

LN

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0649731 Not Applicable
#ip Country Ze Country 5. Certificate of Status Desired [ 58‘75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDLIN, MARTIN

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

7744 Pelers Roap ¥3072

ML oNakio

FL | 22%3yY

At
8. The above named entity subrits this gtat
the obligations of regisisyed ni.

SIGNATURE

ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typad o urnnls;d neme ol regrsiatad sasnt and tlle it applcable

(NOTE Regsierad Agant signelure required when 1ainsiaing)

9/90/ 019
Bate 7

- . FILE NOW!Y FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O ocelets TILE [J change [ Addition
NAME SEIDLIN, MARTIN B NAME

STREET ADDRESS | 7744 PETERS RD #302 STREET ADDRESS

cIrY-S1-71P PLANTATICON FL 33324 CiTy-S1-2IP

TILE [ Detete NLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-S1- 2P

TITLE [ Delete TITLE [CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CIry-S1-7IP

WLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CIvY-S1-7P

THLE [ Detete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE O Delete TITLE [ cnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaltion

indicaled on this report or supplemental report is tn
of the corporation or the receiver or trusteegmpows
changed, or on an attachment with an addrpss, with

SIGNATURE: X

and aceyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//aq/os

Dhie Daytrme Phone #




