2004 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000033336 BRI Mar 03, 2004 08:00 AM

1. Enity Name : ‘ Secretary of State

ALL NATIONS, INC.

Principal Place of Business Maiiing Add;enss - ”

1B;101 S0. STATE ROAD 7 é:OI 80, STATE ROAD 7

MNORTH LAUDERDALE FL 33088 NORTH LAUDERDALE FL 33068

e AR AR A
Suite. Apt #, elc. - Suite, Apt. #, elc. MOORE CR2E034 {11/03)

Iy &S T Cwya s . : ApphedFor |
Ciy & State iy & Siate 4. FE) MNumber 65-1014342 sz:}p[;:;b}e
2p Country n Country 5. Certficaie of Status Desired [} gese'gesqﬁ;f:ém"al

6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent _ —
. . Name .
gg%ﬁggﬁigg-ﬂt Straet Addrass (P.C. Box Mumber is Nat Acceptable)
CORAL SPRINGS FL 33067 ) )
Cily FL 5 Zip Code

8. The atbove named 8ntity submits this statement for the purpose of changng its tegistered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P . . ) ) .
Signatute Ywped of prmisd name of registerad agent and ttle | appleabie {NCTYE Regrsterad Agent signature requirecd when ralnstating) DATE
Ht | L
FILE NOWI! FEE !$ $150.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
Make Check Payable fo Fiorida Depariment of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE PTD 7 Detele HILE O change [} Addition
NaME ROBINSON, KEITH NANE 1 igﬁ?gﬂgﬁ"?g?}
STREFT ADDRESS | 6220 WILES RD STREET AGORESS O3/03/ 04~ ﬁg -{003 150,00
ey §-2¢  [CORAL SPRINGS FL 33067 - fcmvesizp —
nie SVD [T betete e Clchange [ Adeition
RAME BRAIDE, JOAN HAME
STREET ADBRESS 16220 WILES RD STREET ADDRESS
or-st-2 |CORAL SPRINGS FL 33067 B _ ) CHY-ST 2P , -
THLE O paiste TIIE FlcChange [ Addiion
NAME HAME :
STAEET ADDRESS STRECT ADDRESS
CiTY-£1- 2P GITY-SF- 2P ‘ o
THRLE O Detete fITLE £ Change [ Addition
HAME NABE
STREET AODRESS STREET ADDRESS
oiTy-$7-2P B Ligie
TITLE 1 Delete T O Change 3 Addition
HAME ST
SIRECT AODRESS STREET ALDRESS
oIy -57- 2 CUTY-5T- 7P 3
TITLE [T elete TLE ClChange [ Addilion
NAME NAME
STRECT ADBHESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P B

12 {hereby ceni{g thizt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further corify that the informaticn
ndicated on this report or supplemental report is true and acourate and that my signature shall have the same legal sffect as if made under oah; that | am an officer or director
of the corporation or the recetver of trystee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an atachment with o ad ith alt othier likka empowerad.
SIGNATURE: ?’/z 7}/9 CIL f’SSIfa 76%—1ogs
Dale ybime Phorse ¥

SIGNATURE AMD TYPED Of PRINTED HAME OF SIGNING OFFI&R OR DIRECTOR



