2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . .. ... FILED -
DOCUMENT # 83347 S SR Apr 18, 2005 08:00 AM

1. Entiy Name Secretary of State
ALL-PRO INTERIORS, INC.

Princtpal Place of Business Mailing Address

4701 SW 45 ST PO BOX 245400
BAY 19 HOLLYWOQD FL 33024

FORT LAUDERDALE FL 33314

Suite, Apt # atc B Suite, Apt. #, etc, ) -‘lst MOORE CR2E034 (10/04)
Cily & State ] T City & state 4. FEl Number Applied For
65-0200834 Not Anplieak
Zip Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and hadiés;o}-@tﬂ H.Es_loreg Agent

Name

g’g';Egﬁle’gﬁ‘_lNé%L F. Strest Address (P O. Box Number is Not Acceptable)

DAVIE FL 33314 — — e

City ' leL | Zip Code

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

SIGNATURE - e e e
Sgnalure, lyped of printad nama of ragistered agent and Llls if applicabls {NOTE Regislered Agont signature requirsd whan ranstaling) CATE
FILE Now1t! FEE IS $150.00 9. Elsction Campaign Financing 55.00 may Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Cormibution. [ Added fo Fees

Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLe DPT O petete N Rl [J Change ] Addition
Al SHEEHAN, DANIEL F. A HOG0O0314123
STREET ADDRESS | 6621 SW 56TH 5T STREET ADDRESS 04718/05-80151 -6 15D, 0a
CITY-81-2IP DAVIE FL CITt-81- 0P
Ting DvS [T Celete Tt [ Change  [] Addition
NAME DAVIS, JOSEPH H. NAME
SIREET ADBRESS (6828 8.W, 156TH STREET ) T SIREET ADURESS
CITY-8T-21p PEMBROKE PINES FL CIY-Si-ap L
ILE 1 pelete 11T [ change  [J Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
oly - 57- 2P CITY-51- 1P
TifLE 1 Delete TIME [Jchange [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST- AP CiEY-51-2P
nite [ pelete TiILE [ Changs ] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY. ST ZiP CIiY-51- 7P
TriLE 7 Dalste WILE [ change [ Addition
NAME NAME
SIREET ADRRESS SIRTET ADDRESS
e S1-40 CITY 57 7P

12, | hereby certifz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 asif made under oath; that | am an officer or director
of the carporation or the receiver ar Lsiee empowered to exe tris~report as required byghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNA'II'URE: %‘é ‘S@SE'.VN N Tawy Dﬁ[“’!ﬁ) (&[54)%&2‘355'_

STGNATLFE AND TYFE? OR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR Baytrng Phone &




