2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # L83347 L Secret,ary of State

1. Entity Name
ALL-PRO INTERIORS, INC. 03-04-2004 90007 050 ***150.00

Principal Place of Business Mailing Address

4119 N.SR. 7 4119N. SR 7

SUITE 876 SUITE 878

FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319

T ET Ay = [95 G zaghoo]|

Suite, Apt. #, etc.

Ay — o W _ Suile. Apt. #. etc. ) MOORE CR2E034 (11/03)

City & State ity & Sta - . 4. FEI Number Applied For
F '( N \__R\)D'Q(DAI E F L- . M l% €0 k = ?\NE < F L. ; ’ 65-0200834 Not Applicable
Zi Country Zip Country - ) 8.75 itiona
3%3\ A_ \) 5 P\ 330 z A. \) g P\ 5. Certificate of Status Oesired O l§ee Rquﬁ?eddm I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEIZEFFS{QNS’SQTT_INé%L F. ) : Street Address (P.O. Box Number is Not Acceptabls)
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signature. lypsd o printed name of registered agent and title f apphcable. (NOQTE: Registared Agenl signaturs required when reinstating) DATE
- 9. Election Campaign Financing - -$5.00 May Be -
Trust Fund Centribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s OPT - [ Datete N 1 change [ Addition
NAME SHEEHAN, DANIEL F. © I NAME
STREET ADDRESS | 6621 SW 56TH ST STREET ADDRESS
CIFY-ST-2IP DAVIE FL CITY-ST1-2P
TINE Dvs ] pelete TITLE [ Change  [] Addition
MAME DAVIS, JOSEPH H. NAME ‘
STREET ADDRESS |6828 S.W. 15TH STREET ' ' STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-21P
THLE i [ Delete TILE O change {7 Addition
JMAME - e s - e . R - _ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2P
ME ‘ . [ betete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS. e 0 i e S ot R * STREET ADDRESS 1| " T - o )
CITY-ST-2IP CITY-S5T-2IP
e {1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE : [ pelete TITLE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicatéd en this repon or supplemental repert is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, I} ather like empowered. .
"SIGNATURE: S—2R%_ ToSEYR Dauyy y X 3-1-04 (454)9¢62-3557
\\k suerhuns A? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Phane #

Y AN Vi



