2004 FOR P CORPORATION
{_ ANNUAL REPORT (AR) >

DOCUMENT#-872095 S

1. Entity Name

ALL CITY CEILINGS AND FLOORS, INC. -

1
4

Mailing Address

13300 N.W. 42 AVE.
OPA LOCKA FL 33054

Principal Place of Business:l

13300 N.W. 42 AVE.
CPA LOCKA FL 33054 |

2, Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, elc.

FILED
Aug 18,2004 8:00 am
Secretary of State

08-18-2004 90004 024 ***150.00

24068777

| NN

e BINMNING-ARLINE F o -

MOORE CR2E0Q34 (4/04)
City & State City & State 4. FE! Number Applied For
53-1304080 Not Applicable
i . Zi -
ap Country ° Cauntry 5. Certificate of Siatus Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1+ 13300 NW 42 AVE
OPALO LOCKA FL 33054

|3
e €

y

Sireetl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent

B. The above named enlity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE

Signature. typed or prinied nama of registered agent and title i applicable.
.

{NOTE: Registared Agen| signature required when reinstating}

DATE

£.607.193(2){b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies |
did not receive prior notice, Fee to file is $150.00.

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. } OFFICERS AND DIRECTORS l11. ADDlﬂONSICHANGES TC OFFICERS AND DiRECTORS IN 11

TTLE P : : O Deleie e ' . Ol Change £ Addition

NAME BINNING, ARLINE F HAME .

STREET ADORESS | 13300 NW 42ND AVE STREET ADDRESS

CTY-ST-ZP  {MIAMIFL | CITY-5T-2P

me 5 i [ pelete TILE Elchange [T Addilion

NAME BINNING, JAMES R NAME

STREET ADDAESS | 13300 NW 42ND AVE STREET ADDRESS

ory-ST-ZP  |MIAMIFL | CIFY-ST-ZIP

TILE T - [ Detete TITLE Ol change 3 Addition

NAME BINNING, RICHARD F NAME

STREET ADDRESS | 19428 N.W, 53 ST. . STREET ADDRESS o N
“oirv-srEae T TIOPALO LOCKA FL 33055 T T T N onestas T - ; '

TLE v ) Delete WLE [ Change  [7] Addition

RAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP | R o

TILE O Delete TILE I change [ Addition

NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ! CITY-ST-2IF

TITLE ) Deiete TITEE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-ST- 2P

changed, or on an attachmern] with

SIGNATU RE.%

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as requirad by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME/ASF SIENING OFFICER OR DIRECTOR

7[%/F¢ gfz_(,(agﬁ (680

Daytme Phone #



