«~ - * 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001026

1. Enuly Mame

88

ALL MAINTENANCE SOLUTIONS, INC.

Principal Piace of Business

7262 NW 66 STREET
MIAMI, FL 33166

Mailing Address

1262 NW 66 STREET
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

St A # el

Suite. Apt. #, etc.

'

04292004

L T

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90166 009 ***150.00

L]

Chg-P CR2E034 (10/03)

Cily & Slate

Cily & State

" Hp-0e38 117

Applied Fo

Nat Appdicante

SHAPIRO, MARTHA
555 NE 16 STREET APT 15F
MIAMI, FL 33132

Zip Counliry Zi Countr ¥ ey
; ’ P Y 5. Cerificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

City

Zipp Code

FL

srve Nansard endn
thez obligations ol registered agent.

SIGMNATURE

submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accem

Sagnatine, e o poarsetd s of edste e acent ure

itz it cpobcatle

HICTE: Megalersd Agent Monatsre wcuired when femsiating)

LIATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

.
10, ™ OFFICERS AND DIRECTORS 1. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DPS . o 1 velete HILE [ craage [ Adddition
NEME SHAPIRO, MiARTHA NSHE
S15CT 200RESS | 555 NE 15 STREET APT 15F STRECT ADDRISS
Lil-§1-21p MIAMI, FL 33132 CITY-51-71P
TILE O pelete e [ Change [ Addition
HAE - NAME
JiBFET ADDRESS ¥ STAEET ADDRESS
DTS- o CITY-37- 718
1TLE O pelete TLE {7} Change 23 Aadition
HARE NAME,
STRFFT ABDRESS STREFT ADDRESS
CATY.ST 71 CITY- ST-2IP
TITLE O pelete THLE O charge [ Additicn
HANE HAME
SIREL] ADLAESS STREET ADDRESS
SHY-51- AP CNyY-31-4P
ik [ Delete e O Chasge T Avetition
FAME MAKSE
SRLET ADDRESS STREFT ATDRESS
CITY-5T. 5P CIY-ST-4IP
Lk O celete IHLE [ Change [ Addition
FLARE NAME
STRERT ADNRFSS STREET ADDRFSS
Lity-S1-2F CITY-5T1-2IP

mclic

changed, or un an atiachmaent with an addr,

SIGNATURE.:

ss, with all other like empowered.

-z

12. | hereby certily that the information supplied with this filing docs not qualify for the exernplion stated in Section 119.07(3)(0). Florida Statutes. | further certify thal the information
o on this report or supplemental repert is rug and acourate and that my signature shzll have the same fegal effect as it made under caih: thai Fam an nfficer ar direcion
af the corpatainn of [he eceiver o rustee ampowered 10 execute this report as required by Chapter 607, Flonda Statutes; ahd that my name appears in Block 10 or Black 11 it

F T5iGNATURE anD TYPED OR PRINTED NAME OF géﬂme OFFICER OA DIRECTOR

//2/7 o/ (oss)o2é 3 Y3

[zt Davtire Fhaore &




