2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P89000025466 T e,

1. Entity Name : -

p——

ot Secretary of State
ALL BUSINESS BROKERS, INC.

Feb 03, 2005 08:00 AM

Principal Place of Busingss  _ _ "Mging' ;A:ddre:sé )
203 E. LIVINGSTON ST B 4260 LAKE UNDERHILL ROAD.
ORLANDO FL 32801 SUITE "G
ORLANDO FL 32803
Suite, Apt. #, elc, ) o ) Suite. Ap1 f, ele, T 15t MOORE CF\’25034 (10f04}
City & State - o City & State ) ’ 4, FE! Number Applied For
59-3564610 Not Applicable
e Cauniry Ze Fm’m’y 5. Certifivate of Status Desired $8.75 addiional
Fee Required
8. Name and Address of Cutrent Registered Agant il 7. Name and Address of New Registered Agent
e e — T o -

PERLA, HENRY L
203 E. LIVINGSTON ST

Straet Address (P.O, Box Number is Not Acceptable)

QRLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typad o pnnted nzrme of registared agent and hiffe T appicdois (NCITE Registarad Aget signalus ioquircd when mmsiaing) DATE
- — — S
FILE Nowul FEE IS $150.00 - 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ] Trust Fund Contiibubien.  []  Added to Fees

Make Check Payable to Flotida Depariment of State
10, "~ QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4
(13 DR O Dbelets DIF [ Ghange ] Addition
NAME LARRY, PERLA | NAME UI02 136451
STRECT ADCRISS | 5437 HANSEL AVENUE #J-10 ) STRFET ADDRESS 02/02/05-00078-018 158,715
ciry st-2r - |ORLANDOQ FL 32809 _ ) CHFY-SF- 7P
e - O peele | mee [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREF T ADURESS
CHY-st-4p CIFY-SF- 2P
TLE B T O telete niLe [ change [ Addition
NANE HAME
STRLET ADDRFSS STRLET ARDRESS
GTY-ST-29 ore-st-e
[k - O selets T0LE {TJ Change [ Addition
NAME NAME
SIRFFT ANDRESS STRELT ADDRESS
CITY-5T-Zip ClrY-§1. 2F
ite T Opeete Tk [l change [ Addition
NAME NAME
STRCET ADDRESS STREETADORLSS
CIry-s-dir L11Y-§1- 5P
T ) - ' T Delste T O Ghange [ Addition
NAME MAME
STRELT ADDRCSS STREET ADDRISS
Ciry-51-20 Ty ST A

12. | hateby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the information
indicated en this report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver of trustes empowerad to execute this repl:ii required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an_ ress, with ther )
27 2)hs” w854

SIGNATURE:

LI Davirme Phona ¥

OF SIGNING BFFICER OR CIRECTOR

SIGNATURE AND



