ety

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # G46948

1. Entity Name
ALL AMERICAN AWARDS, INC.

Secretary of State

Principal Place of Business Mailing Address
% GEQRGE EDWARD TAYLOR % GEQRGE EDWARD TAYLOR
3030 E. COMMERCIAL BLVD. 3030 E. COMMERCIAL BLVD.

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

G AR GO AR

02232004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For 1
H9-2307538 Not Apphecable

0 $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name aﬂd'Adqlren of Currsnt Registersd Agent .

TAYLOR, GEORGE EDWARD
3030 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

P e

8. The above named entity submits this statemaent for the purpose of changing its registered office or regist
ihe obligations of registered agent.

ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
{

Signature, tyoed or prinled nama of ragistered agent and e if applcable.
- e - ey

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fes will be $550.00

MOTE. Ragsierad Agent signalure requirad whan reinstating) ~
P g ey R P TER b

$5.00 MayBs
Added to Feas

10. ~ OFFICERS AND DINECTORS

PVD

TAYLOR, GEORGE EDWARD
3030 E COMMERCIAL BLVD
FT LAUDERDALE, FL

TITLE

NAME

STREET ADBRESS
CiTY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CIyY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2F

TILE

NANE

STREET ADDRESS
Gmy-ST-2F

!

00n07E45

L
0204-80026-109 150,

b Lol

0%

DO NOT WRITE
IN THIS SPACE

———— Frey vy

12. ! hereby centify that the information supplied with this filing goes not qualify for the exemption stated in

changed, or on an attachment with an address,

with all othgr like empowerad.
SIGNATURE: & %—;K/ G £J WY 7AsLOK

Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o5 Block 11 i

53]0). Florida Statutes. | further certify that the information
effect as if rnade under oath; that | am an olflcer or director

o

SIGNATURE AND TYFED DR PRINGMD NAME OF SIGHING OFFICER OR DIRECTOR

BRECI080 1 =10 f/ PSY-49/-357]

Dayhme Fhone 4




