FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058548 S 05-03-2004 91234 003 ***150.00

1. Entity Name
ALL GLOBAL SOLUTIONS INTERNATIONAL, INC

Principal Place of Business - Mailing Addrass
1100 VIA LUGANO CIRCLE 1100 VIA LUGANO CIRCLE
LANTANA, FL 33465 LANTANA, FL 33465
e v AR IEAR AU RATAT A
_ P 0.BoX 3634
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
BO?NTON BEﬁCH L—A’N_rﬁ A rL—OK\Dﬁ 0"!“373,850 Not Applicable
-ZIP 33 ]‘l' 3 é-—- = C?U"'ti&’ P _HZEE? (1[.6 [ S -;..Co?niri _ __ _ | s.certificate of Status Desired . [[]~- lii g?&‘:‘r_g"“o”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MONOT, ALEXANDRE -
1100 VIA LUGANO CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

ity 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. | am familiar with, and accept
he’ obhgat\ons of registered agent.

;%IGITIﬁTU'H.E A //%/ . w{/’?/ﬂ//f

Signature, typed or pnn(s\{(arpﬁ’f rugisterad agenl and tille if applicable. {NOTE: Regi Aganl si required whan

FII.E NOWHI FEE IS $150.00 8. Election CampaTgn Einancing $5.00 May Be
After May 1 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

v D [ Detete TME [ change [ Addition
naMEs | MONOT, ALEXANDRE HAME
STREET ADORESS { 1100 VIA LUGANO CIRCLE STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-5T-2IP
TLE - 1 Deiete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 218 CITY-5T-2P

- M — —- -~ - - - —— 5 Delete TE e e e - — —— [ Shiangs —{ Additionr-

NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-81-2Ip CImY-ST-2IP
TIME [ petete THLE [ Change [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE ] Delete TIME [ Change [ Additien
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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, with all other like egipowered.
SIGNATURE: . . oy

SIGNATURE AND TYPED OR Pﬁy/:uﬁaue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




