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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9800d091872

1. Entity Name
ALL FLORIDA GRQUP OF ASSOCIATES INC.

Principal Place of Business

S5-PINESBEYD.
REMBROKE-PINES F—33024

Mailing Address

. HIGSHHITHSRD T sy

J

2. Pnncwpal Place of Bus iness

l.f'y LA—WZ_ wF.S.QMa‘\IALgAgess

Suite, Apt. #, etc. Suite, Apt: #, etc.

DUNNELLGNF—34432— US OCA'C«A

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90042 016 ***150.00

'é/é?/& /ft/E

FLoR(DA 3¢

AT

SPAHN, RICHARD A

01172005 Chg-P CR2E034 (10/03)
ity & Siate City & State 4. FEI Number Applied For
C{a LA’ 'F,Ld Rrd A’ 65-0912603 Not Applicable
Co Zip Country i . $8.75 additional
j L{ l.{ 3 2_ V 3‘ A 5. Certificate of Status Desired 0 Fee Required
_____.~—__.__.6..Name and Address of Current Registered Agent~-—ox- o~ - -}, ~ ' -~———-7-Name and Address of New Reglstered Agent ™
Narne

i A
Psfes Ad!m.o. Box Number is Not Acceptable}

$4486-5W-++2FH-EF-RE-
DUJ‘SINELLQN, FL 34432

]
;

v City

FL I Zip Code

the abligations of registered agent.

8. The above named entity Sutimits this statement for the purposa of changing its reglstered office or registered agent, ¢r both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE -
. © . Signawre, ywed ockirnted nam of registered agent and i f applicable.

{NOTE: Ragistaned Agent signahure requued when reinztatng}

DATE

- - ‘,

{ FILE . NowIl! FEEIS $150. 00
“.After May 1, 2005 Fe? will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution.

55.06 Ma‘y Be-

Added to Fees

.

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

v

fite: 3 O Delete me ! - K(change ] Adaion
NME b N -

STREET ADDRESS | | Voo W] ¢ Jmé’ s [H 7 Rb

CHY . ST-2IP UNNVNE Lot/ om- @,[OA— S g3

e Oogae /| me - [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2iP

THILE [ Delete TILE []Change [ Addition
NAME NAME

STREET aDORESS | — i - - - STREET ADDRESS | = = - - - - ~ - R N
CITY-8T-ZiF CITY-ST-2IP

THLE ' O Detete TNE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2P

13 O betete TME [ Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

e [ Deteta TME Y I chaage 7 Aadition
NAME - - NAME -

STREET ADDRESS = STREET AIDRESS

CITY-ST- 7P [\ CITY-ST-ZiP

indicaled on this report or sppplenfental report s true an,
of the corporation or the regeivarr trustee empowey
changed, or on an atiach ith an address,

SIGNATURE:

o execule this report as requifes
all other like empowered.

12. | hereby certily that the inforpationsupplied wﬂh this fiing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 it

TURE AND TYPED OR FRINTED

E OF smmm o} ?ns?nn I

Py PRy

[CHFARD T OPAN



