2004. FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) o .. FILED

DOCUMENT # P96000037667 Feb 09, 2004 08:00 AM
1. Entity Name SeCl‘etal' Of State
ALL FINANCIAL & INSURANCE CORPORATION y
Principal Place of Business .“ Mailing .;\ddress -
9118 MID PINES COURT 8118 MID PINES COURT
ORLANDO FL 32819 ORLANDO FL 32819
e s IR
Suite, Apt. #, efc. Suite. Apt # ot T MOORE CR2E034 (11/03)
City & State T Cily & State T 4. FEI Number - Apolied For
_ 59-3391683 Not Appiicatle
ap Country e Cauntry 5. Certificate of Status Desired O gg"gesq ﬁtj;gtional
6. Name and Addresi of Cu-rrent Registered Agent ] ) 7. Name and Address of New Registored Agent — _"_;
Name
EIOEOREIE#‘égHQR%EK AVENUE Street Addréss r.0. éOK Number is Not Acceptable) o
ORLANDO FL 32803 = ' s
City . FL \ 2ip Code =

8. The above named entity submits this statement far the purpose of c:hangmg |ts registered office or registared agem ot both in the Stale of Flonda | amm familiar with, and accept
the obligations of registered agent.

SIGNATURE . e . ) , i
Sugnialure typoz of prnted name of registered agem and tila f applcable. (NOTE. HaqasharedAganl o muirad whan oo vl DATE o
FILE NOW!!! FEE IS $150.00 ' . . ,
. - 8. Electlion C; n Finan
At May 1, 2004 Feowi be 55000 et o e ) 3500wy
Mazke Check, Payable to Florida Departrnent of State ’
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST T pelete fnE _ _. [Tl change  [] Aodition
N KINST, THOMAS A NAME , HO0000043363
STREET A0DRESS | 9118 MID PINES COURT STREET ADDRESS U2/11/04-80001-021 150,00
CiFY-ST-ZP ORLANDO FL CITY-ST- 2P
wiE 1 petzie THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P LiTY-S1-2IP o
TE [ peete T [ change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY.ST-2IP ) ) o
TIMLE ] pelete TITE [ Change  [] Addttion
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2P » o OITY 57~ 2P o
THLE O Delete TMLE O Change .| Addlllﬂn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-7F eity - §7- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exempiion stafed in Section 119 0?{3)(;) Florlda Statutes | further certify that the mformatlon
indicated on this report or supplemental report is trze and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporatian of the recelver or trustee empawered 1o execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atta ent with an address, with all other like empowered, p

SIGNATUR '/W e | 7—/4/°Lf $o1-§76-5917 _

SEGMATURE AND TYPED OR PAINTED RAME OF SIGNING DFFICER 63 DIRECTOR Date Dayime Phona ¥

.-



