2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 15, 2004 8:00 am

DOCUMENT # P00000042840
bt Secretary of State
_15- Hakk
ALL TECH T.V. REPAIR & SERVICE, INC. 03-15-2004 90072 014 7150.00
Principal Place of Business’ Mailing Address
400 VILLAGE BLVD. 400 VILLAGE BLVD. e . R
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 24022037
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied Far
65-1002670 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“MARTIN; LAMONT O ~~ o T

400 VILLAGE BLVD Streat Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIBNATURE
Signature. typed or printed rame of registered agent and tite 1 applicable. {NOTE: Registered Agenl signatura requitsd when reinstating ) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritaution. ] Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

{1 Delete TLE [ Change [ Addition
NAME MARTIN, LAMONT O NAME
STREET ADDRESS (400 VILLAGE BLVD. STREET ADDRESS
OF-sT-2P | WEST PALM BEACH FL 33409 CITY-ST- 2P N
L [ Cetete uts O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TMLE 1 Delete TILE * [ Change ] Addition
NAME NAME o N .

TSTREETADORESS [ << e T T T T A STREET ADDRESS - o ) T

CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP . CHY-ST-2IP
FIME ] Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZPP
TME {7 Delete e ] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information suppjied with this filing does not qualify for the exemmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme: report is true and accurate and that my signature shall have the same legal effect as if ade under oath: that | am an officer or director
of the corporation or the receiver g tee empe thto execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pther like empowered.

SIGNATURE: ' Lamont Mackin 3004 Sbi-$89- 0580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




