2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # M81509

1. Entity Name

ALL AMERICAN RENOVATIONS CORP.

ST,

ecretary of State

04-04-2005 90066 030 ***158.75

Principal Place of Business Mailing Address

532 NE 8TH AVE P.O. BOX 1107
DEERFIELD BCH FL 33441 BEERFIELD BEACH FL 33443
us

AR OO

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
. 65-0064868 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired N Efe';il‘:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
Pl e TFramvk 3. Ko
SHUMAKER, MARK L.~ .. o I 7
640 NW 15TH“"AVE. o Street Address (P.C. Box Number 15" Noj Acceptlable)
i 32 A E Ve .

3

BOCA RATON FL 33488

Zip Code

° DeevrFreld Peacin, FL|%5E., ,

the purpose of changing its registered

office of registered agent, or both, in the State of Florida. § am familiar with, and accept

(NOTE Regrstered Agent signaluie requred when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 7 Detete TITLE ’ [JChangs " \ddition
NAME KENNEY, FRANK J. MAME . -

STREET ADDRESS | 532 NE BTH AVE STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL QTY-S1- 21

TIILE S O pelete TITLE . [Ochange [ Addition
NAME KENNEY, L. ANN MAME 5

STREET ADDRESS | 532 NE 8TH AVE. SIREET ADDRESS |~

civy-SI1-2P DEERFIELD BCH FL CITY-57-2P

THLE O Detete TITLE T [ change [ Acdition
NAME T T T - - MAME - SETTT T A T e o e - .
STREET ADDRESS STREET ADDRESS |-

CIy-sr-zp CiTY-S1-2IP

THLE ™ Delete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDARESS

CINY-SI-2IP CITY-ST-7IP

T i O Datete L O] caange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

City-8T-21p CITY-ST-2IP

TITLE [ velete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci1Y-ST-ZIF CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

O3 -)F-05

SIGNATURE: _ £¢Aun  Kenney

GNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

I Data Daylme Phona #

LAY




