2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) FILED

DOCUMENT # P98000091131 Jan 27, 2004 08:00 AM
1. Envly Name Secretary of State
ALLSTATE FORECLOSURE CORP.
Prnopal Place of Business Mabhng Address
6184 SAND HILLS CIRCLE 6184 SAND HILLS CIRCLE
LAKE WOHRTH FL 334583 LAKE WORTH FL 33463
us Us
T T A
Sute, Apt #. etc Suta, Apt #, elc MOORE CR2ED34 {11/03)
Cay & Sta City & Stat ' "% FEI Number Applied £
vasee e YT 65-0871280 I Sy
o Caunty Zw } Couriry 5. Certificate of Status Desired O ?eae‘gesq 3?:;.“’“&
f. Mame and Address of Cureent Registered Agent 7. Name gnd Address qfﬁ}lf@gﬁgﬁtsieieg’ Agemt B
Name
‘;‘%ngﬁgq\,’f iVENUE Street Address {P.0. Sox Number is Not Acceptable) S
CORAL GABLES FL 33134 e ——— -
Ciy o D FL | 2 Code

B. The above named entity subrmits this staterment for the purpose of changing its registered office ar -reg-z'st_ered agent, bir't:]éu"{.rln?r‘;é State of Flonda. | am {armsitiar wiihy, and ards
lhe chligations of ragssiered agent,

SIGNATURE -
Sigrawre. Ypen or prnied name of registered agert and titla of appicanie {NOTL Regaiered Agent sipnatuie reursd when reinstating} R DATE
31! P ' '
FILE NOW!I! FEE IS $150.00 8. Efection Camprign Financing $5_[){} May Be
After May 1, 2004 Fee will be §550.00 X Trust Fund Contnibution. ! Added to Fees
Make Check Payabie {o Florida Department of State
10 GFFICERS AND DIRECTORS "o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] pete L [ Change  EJ Ak
HAME BERGER, GARY HAME
STAFET ADORESS | 6184 SAND HILLS CIRCLE STREET ADDRESS QQUBESSS%%AE
01/27/04-00028-517 150,00

LTy 5T 2P LAKE WORTH FL 33463 Giry-S3- 7P
e [ detete e O Change £ ade
NAME HAME
STREET ADDRISS STREET ADERESS
GITY-5T-7 j o
FiLE 71 pelete THE Flcrange [as
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 28 Cay-ST-21p
T £33 Deiete TE Clohange  [as
HAME NAME
STREET ABDAESS STREET ADDRESS
CiTY-ST- 2P GifY-51-21P
THtE 73 peiete HHE ) {3 Change l:l;-,'i"f'
NAME HAME
STREET ADORESS STREFT ADDRESS
TiTY-8T- 2P SITY-S1- 1P
LE ] Detete gtih O Change a7~
HAME NAME
SIREET ADDRESS STREFT ADDRESS
CiY-85- 2P SHY-S$1- 2

12. 1 hereby certily tat the information supplied with this liling does not qualify for the exempiion stated in Sention 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report 1 true and accorate and that my signature shall have the sama legal sffect as i made under cath; thatl am an officer or direwis
of the corporaton or the recaiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Block 11
chianged, or on an attachmeant wi addrass, with ail other ke smpowared.

SIGNATURE: (ucy Betpes ,,ﬂg;z!og,, b1~ Fbb- 20%.

NAME OF Sl CNG OFSICER O8 ack ToR -5 Oate Davtrse Phona #




