FILED
2005 FOR K RO T S ORATION May 13, 2005 8:00 am

DOCUMENT # P98000105214 Secretary of State
1. Entity Nema 05-13-2005 90224 042 ***150.00
ALL AMERICAN ACCOUNTING SERVICES, INC,

Principat Place of Business Mailing Address

7871 NW 23 STREET 7871 NW 23 STREET

MARGATE, FL 33063 US MARGATE, FL 33063 US 5 ﬂ U 5 2 2 B 3
e s A REAR WA CAMERR AR
272 §€ 237 Or 72/ §e 27 0r

Suite, Apl. #, etc. Suite, Apl. #, elc, 05052005 Chg-P CR2E034 (10/03) -

City & State ity & State 4, FEI Number Applied For
Nome5 Tord FL N slend r/ 65-0881435 Not Applicable
}Z}p 6 3 f Co&ltr{ ‘a z.?? 07 r C‘:J/ngy,d 5. Caertificats of Status Desired O gg'gfqlﬁr;ﬂma'

6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglatered Agent
Name .. . .
SILBERGLEIR, ADRIENNE s/ /e 9/e, T, Qs tan
7871 NW 23 STREET Street Address (P.O. Box Number is Not Accepiabie)
MARGATE, FL 33063
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed er printed name of registersd agsnt and tite it applicab. (NOTE: Regisierad Agert aignaturs sequirad when reinatating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TE DP D2 aleta me opP ] P Crange O Adition
NAME SELBERGLOIT, ADRIENNE NAME 16009/ 5, A emng
STREET ADDRESS | 7871 NW 23 STREET STREETADORESS | o o, §¢ 2 7 Or
Y- ST-28 MARGATE, FL 33063 CITY-ST-2P Morme S Ters £ I F Il
TmE [ Detete TE [l thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-5T- 2P
FITLE O pelate TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-a¢ CITY-ST-2P
TME [ Deteta THLE D Changa ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cIry-57- 2P CITY-57.2P
TITLE O Detete TIILE Ochange [ Addition
WAME MAME
STREET ADDRESS ) STREET ADORESS
CITy-S§T-2F CTY-§T-2°
TLE O beiete TnE O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P rY-ST-2P

12. Vhereby cerlily that the information suppliad with this filing does not qualify tor the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repor is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustea empawered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowarad,

SIGNATURE: 47/t~ _§: /T % =E f/,;/,

AND TYPED OR PRINTED HAME OF 13NING OFFICER OR DIRECTCR Daytime Phone 8




