| FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000086699 < 04-14-2005 90091 025 ***150.00

1. Entity Name

ALL IN ONE LIMC INC

Principal Place of Business Mailing Address
1822 WOODBERRY CIRCLE 2117 S. BABCOCK ST
MELBOURNE, FL 32935 BOX 202

MELBOURNE, FL 32907

Suite, Apt #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE.l Number Applied For
&U - Ooq\ \ %\ o g Not Applicable
Zip Country Zip Country i - $8.75 Additioral
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrmesas of New Registered Agent
e - - - Name - - - — -
TOLCZANC, JAVIER E
1822 WOCDBERRY CIRCLE Seeet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL I Zip Code

8. The above named enity submits this statement for the purpoge of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

El

SIGNATURE
i Signature, typad o printed name of registered agent and thie if applicable. {NOTZ: Regisiered Agenl s gnature required when renstating) DATE
FILE NOWI! FEE IS $150.00 " 9.”Election Campaign Financing $5.00 May Be -
After ‘Hﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE - P. . . . Ooeee . Jme . [DPS. . . } . ) crae 1 aaation
NAME TOLOZANOQ, JAVIER E NAME To\()'z_,anﬂ, q\h e~ 6
SFREET ADDRESS | 1822 WOODBERRY CIRCLE smeersoiess | \§ . Wood berry Cirche
ory-st-2p | MELBOURNE, FL 32935 erY-ST- 2P e loourne EL 2 ZD/S(
THLE vP Nnem me O change [ Addtion
NAME LIZZIO, MARGARET NAME
STREET ADDRESS | 2746 CARLSON CIRCLE APT 102 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 3291 CITY-ST-ZP
Tme TREA O oelete e T [ chenge [ ddtion
MAME TOLOZANO, FREIDA . NAME Tol0any, Fréd 0(4
STREET ADDRESS -{~1822-WOODBERRY CIRCLE ~ - — ~ - = ~]-smEaomss |-\ F2D LJood ey C)rt/‘-&—— T
emv-stzp | MELBOURNE, FL 32835 CITY-ST-5F Melvoourne ©L 32985
TALE [ Delete TITLE ; O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY- 3T-2IP CITY-ST-22P
TILE O Deiete TMLE [J change [ Addiion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZiP . Cily-8¥-71P -
HILE .. .. - - Opeete .. [ TTLE : ) . T I I
MNAME .. . . .- - .. e, e P - SO - . :
STREET ADDAESS . STREET ADDRESS )
CITY-ST-21P B ) o CiTy-St-7p 0T

12. 1 hereby certify that the information supplied with this ﬁling does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
““indicated on this report or supplemenial report is true 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 receiver Or rustae empowered 10 execus this report as required by Chapter 607, Florida Statutes; and that my nams appeags in Blagk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 32 \
SIGN@}I(F_I;:/,%% fZ@ Tav.or Volozamo, Bes '7’/ ,/95’ S5 3-

SIGNATURE AND TYRE{LOR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




