2005 FOR PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AR} _ Jan 28, 2005 8:00 am

DOCUMENT # P96000002884 Secretary of State
1. Entity Name 01-28-2005 90038 039 ***150.00
ALL FRONTIERS CORPORATION
Principal Place of Business Mailing Address
9805 NW 52 STREET 9805 NW 52 STREET
STE 419 STE 419 20004512
MIAMI FL 33178 MEAMI FL 33178
S s AN
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10,{04)
City & State City & State 4. FEI Number Applied For
65-0692592 Not Applicable
ap Couniry ’ ap Country 5, Certificate of Status Desired ] ?i'gilﬁ?;;“‘ma'
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
IQ_CBJgSEﬁ,\I"}CS)E%BrTROEECT Street Address (P.O. Box Num.ber is Not Acceptable)
SUITE 419
MIAMI FL 33178
City . F L Zip Code

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

SIGNATURE

Sgralue, typad o prnted name of regisiered agenl and hile 1f apphcabie {NOTE Regrstered Agert signature tequired when reinstaing) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

PR At

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

HILE VPTD O Delete TE - O cChange [ Aadition
NAME LOPEZ, JORGE | NAME

STREET ADDRESS | 1581 BRICKELL AVE /APT N 208 STREET ADDRESS

CIrY-Si-ZIP MIAMI FL 33129 CITY-ST-21P P

TILE PS O Detete e fThange (] Addition
NAME . LOPEZ, ROBERT C NAME Foberro

STREET ADDRESS | 9805 NW 52 STREET STE 419 : STREET AGDRESS

CIY-ST-2IF MIAMI FL 33175 CITY-51-2IF

TILE [ Delete TITLE [J Change  [] Addition
—NAME—— = - - - E - : NAME ) v = e -
STREET ADDRESS L STREET ADDRESS

oTY-SP-7IP ’ A CIFY-$T- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME P : NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

nie O petete TILE : [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-ST-2p CITY-5i-2P

NILE [ peleta TITLE [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ary-si-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with rgss, with all other like empowered.

SIGNATURE: _ & £ Bizz C. FofEr~ z/afloé (3a5) 639279

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ** Dayirme Phono # L4




