ANNUAL REPORT (AR)

“*~-'2004 FOR PROFIT CORPORATION

1. Entity Name

ALL INVESTIGATIONS,

DOCUMENT # M23685

INCORPORATED

Principal Place of Business

1 NE 2ND AVE
SUITE 200
MIAMI FL 33132
us

Maiting Address

8280 SW 139TH TERR
MISAMI FL 33158
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90404 047 ***150.00

s wwwvuy

AR

[

MIAMI FL 33158

FUENTES, ALBERTO
8280 SW 139TH TERR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2645352 Not Applicable
. e Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ———r = T e

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

8. The above named entity submits this statemnent for the purpose of chan,

the obligationg of registered agenl.6
SIGNATURE ﬁCB@tIZ) ex I‘-é’/?

gpsre

gign‘alure. typed o printed name of registerad agant and tite # applicante, F—'(ﬁo’&:

egistered Agent signature required why

reinstating}

rri

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

—

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

e PD L Detete TIE . 3 Change [ Addition

NAME FUENTES, ALBERTC NAME

STREET ADDRESS | 8280 SW 139TH TERR STREET ADDRESS

camg—zw MIAMI FL 33158 CITY-ST-2P

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2 CITY-ST- 24P

TITLE [ peiete THILE [T Chenge [ Addition
o HAME = =drvee| - . [P — s - MCNAME e s |Fe 0 — e e . ——= i = = - m—— - -3

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-24P

TILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZiP

TITLE CJ Desete TLE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-20P

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Y. SF-7P / ﬂ CTY-ST-2IP

12. | hereby certify that the informa

of the corporation or the receff

thi suppliged

or trug
ith an

fddress, with all other likf empowered.

ith this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cehify that the information
indicated on this report or suggbipmental feglrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my

"

me appgars in Blocgo or Bigck 11 if




