2005 FOR PROFIT CORPORAT ION

ANNUAL REPORT

.-

FILED
Feb 07, 2005 8:00 am

-»

DOCUMENT # P98000037195 Secretary of State
1. Entity Neme . P
ALLSTATES REAL ESTATE PROPERTIES, INC. 02-07-2005 90052 002 **150.00
el

Principal Place of Busis Mailing Address
1380 155T 1380 15 EET WEST 4UULIJJIJ
RIVIERA H, FL 3404 RIVIERABEACH, FL 33404 ' :
i —reammm=————— [l RREBRUNAR A
/500 AUSFRALIAN AYE | 1500 AVSTRACIAN AVE

Suite, Apl. #, etc. Suite, Apt. #, etc. o
Kivican Berck AV IEAAR B frer 02032005 Chg-P CR2E034 {10/03)

City & State . City & State c 4. FEI Number Apptied For

o LOrD A FreonD 4 65-0841635 Not Appicable
3Z§p Yoy COE'DWS- 4 32,'93 y& ‘/ . Coﬁrys '9_ 5. Cartificate of Status Desired | ?ese-gesqt‘;:‘:cilﬁonﬂ'
6. Nt me and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Namea - . -

FRY, JM
905 E, MARTIN L JTHER KING DR
TARPON SPRINGS, FL 34689

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

City

FL [ ZiplCode

8. The above named ¢ ntity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Flosida. | am fami iar with, and accept

the obligations of re gistered agent.

SIGNATURE

(NOTE: Registred Agent gignatura raquiied whan reingtating)

Signatwa ¢ ped or prir:sg name of registanea agent &ng ttile  applicetra. DATE
__FILE NOWII FEE IS $150.00 8. Etection Camoaign Financing $5.00 may Be
After May 1, 205 Fee will be $550.00 Trust. Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PIS ' O3 pelete TITLE (] Change  [J Aadition
NAME DESI_ /A, ROBERT NAME
STREET ADDRESS | 1380 15TH STREET WEST STREET ADDRESS
CITY-S1-2°P RIVIEFA BEACH, FLL 33404 . CITY-57-2IP
TITLE D ‘ [ Detete TITLE [OJchange ] Addition
NAME BRANIZR, HAROLD ) NAME
STREEF ADDRESS | 12128 PROSPERITY FORM RD. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY.ST-2IP
e D [ Delete me | O Change « {J Addition
nME " [SARTORI, GERRY - — - fnawe -1 S - —_ -
STREET ADORESS | 162 Ei£.KMAN PLACE STREET ADDRESS
Ciy-sT-2P - | AGAWAN, MS 01001 - - CITY-ST-2P .
TME [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS SIYREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TME [ pelete mLE [ change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 7 Delete TILE ] Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2P

12. | hereby certify tt et the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this riport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Jr the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ' .

SIGNATURE" _~

{__S/GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

-27/2_&‘_/(9“731:5’72 938 O .

Daytim- Prone o



