04-76-3004 90511 1620 ***150 00

2004°FOR PROFIT CORPORATION CBa3000157611

ANNUAL REPORT

DOCUMENT #£000001 03143 0L HAY 4§ A 9: 38
lEnmyName . TR H{‘\E
All MaintenanCe & Repair, Inc. T#":itll_h;! zrﬂ.lfiu bRt
Pnncnpal Pisce of Businass Mailing Address
100 Lincoln Rd. Apto. 618 54040331
M_IAMI -BEACH, FL. 33139 SAME |
2. Principal Flace of Busingss 3. Mailing Address T T e e E
“ Suta, Apl. &, elc. Suite, ADL, ¥, elc. 02022004 Chg-P CR2EC34 (104 03; -
City & State City & Stale 4. FEINumber  80)-00694 74 Appliod For
. ' hot Applicatie
g C'”'"f" Zo Cauntry 5. Cerificete of Siglus Desied  [J Eg-gfqﬁ’b"a'
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent N B
: A Name ‘
'-"RAUI. HEREDIA -
- Stregt Address (P.O- Box Nymber is Nat Accaptabla)
100. Lincoln Rd. Apto, 618
MIAMI BEACH FL 33139 .
ity FL I Zip Code

8. The ebove named enlity submits this slatement lor 1he purpose of changing its registered office or registerad agent, or bath, in tha State of Rorida. |am ramﬂlat with, and accep!

the obfigations of regisiered agent.

SIGMTURF -

W.Wcﬂm“ﬂwmmi”lw. (NOTE: Registorod Apet Bgnaiuny requined when reinetading] DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May zoo4 Fee will be ssso.oo Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 11
M - President O et e Olctenge ] Addition
s Raul- Heredia : hanig
SWETAReSS [ 100 Lincoln Rd.Apto 618 STREET ADORESS
owst® | -Miami-Beach Fl. 33139 oSt
e [ Deete TME O Clange [ Axdition
NANE KAME
STREEY ADORESS STREET ADDRESS
OTY-57-2P enY-ST- 28
- Cloes | me Do DA
IKAME . NAME
STREET ADORESS * = -STREET ADDRESS
orY-87-2¢ Ciry-57-290
me O oticte ™me [Tctenge ] Addition
NAME ) NOE
STREET ADORESS . STREET ADDRESS .
GrY-s1-op TY-SI-I% \tt
TINE 3 Delete e C [Octnge 3 Addition
MAME NAME .
STREET ADDRESS STREET AUORESS
CY-51-07 Qary.§r-a9 .
mie 7 Dekts me Octene [ Addition
e T
STREET ADDRESS _ STREET ADDRESS
oY -ST-21P ! oy .-ST- 2P

12. | hereby cemrz that the information supplied with this
ig voport o supplemantal report
of tha corporalion o tha receiver or trustaa am)

indicated on t

fillin,
is rue ang accurato and that my signaiure shall have the same lagal o
ed to axecula Ihis rspoag as raquired by Chapl

POWer
changed, ar on an attachmant with an address. with gll othar IKe empower

SIGNATURE:

iect as if made

does nol qualify for the exemplion staled in Saction 119, 07,3)(-) Fiorida Statutes. | I'mhat caxtily that the intormation

al | am an officer of director

ter 607, Forida Statutes; andlhatrnynameappeas in Block 10 or Block 11

TYPED

NAME OF SIGIHG OFFIGER OA DIRECTOR

Duyime Prone £




