2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 682328

1. Ertity Name
ALL-IN-1 ENTERPRISES, INC.

| FILED o
Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
15700 NW 7TH AVE 15700 NW 7TH AVE
MIAMI FL 33168-6220 bﬂgﬁ,ﬂﬁ FL 33188-6220
Suite, Apt. #, elc. Suite. Apt #, etc. I\;OOF!VEV o CR2E034 {11/03) S
City & State City & State 4, FE! Number - Appled For
58-2032245 Not Applicable
z C i "
1o} auntry Zip Country 5. Certficate of Status Desred O $8.75 ﬁl‘ddmonal
- T ) _ Fee Reguired .
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent _
Name

GILBERT, RANDALL L ESQ.
15700 NW 7TH AVENUE
MIAMI FL 33169

Strest Address (P.0 Box Number 1s Not Acceﬁtable)

Gty Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE

[NOTE Registered Apanl Bgnature reguired when rainstatng) DATE

Signalute tyPed of prnles name of regrsiered agent and title f applicable

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

TITLE PD 3 Delete THLE ] cChange [T Addition
NAME GILBERT, SUSAN HAME

STREET ADURESS | 15700 NW 7TH AVE STREET ADDRESS La000c0e1081

OTYST.Ze SMIAMI FL 33169-5220 CiTY-51-2P Q20004 ~-280136~005 156,00

TILE DS [ Delete TOILE [ Change  [J Addition
NAME GILBERT, LESLIE B. NAME

STREET AGDRESS | 15700 NW 7 AVE STREET ADORESS

CITY -ST-TIF MIAMEF CITY-31- 2P .
TITLE T pelete TILE [J change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -§1- 29 CATY-ST- I

e (T elete TLE [l Change [ Addition
NANE NAME

STREET ADDRESS STREET AGDRESS

CITY - ST- 2P GITY-ST- 1P .
TIMLE [ pelgte HILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 2P CITY-ST-2IP

TME [ petete T O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ANDRESS

CITY-S1-2P Y- §T- 2P

12. | hereby certiy that the informatan supplied with this filing does net qualify for the exemption stated in Section 1 19.07#3){'0‘ Florida Statutes. | further centify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that t am an officer or director
of the carporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered
SIGNATURE: % S . & tbopr 3/:’/’ . Joflﬂ? 2297

" =1aNpfupk AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR




