2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR

DOCUMENT # P00000073547

1. Enlity Name

ALL AMERICAN RESTORATION, INC.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90012 016 ***150.00

“
\:
Principat Place of Business Mailing Address
4846 N UNIVERSITY DRIVE #365 . 4846 N UNIVERSITY DRIVE #365 TT M
LAUDERHILL FL 33351 LAUDERHILL FL 33351
S, /0. WU O 758 S8l A iy
Suite, Apt. #, etc. Suite, .i\%l #, etc. MOORE CR2E034 (11/03)
# 3(4; [PES
City & State City & State 4. FE! Number Appfied For
ULQ.C 4 M.[ l /, ‘:L, Lapdecnl 65-1025124 Not Applicable
Z Country { Zip Couniry . . $8.75 Additional
?9 35? 3 32)_5] 4. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - ——e ™ T R - L et Name, LEE ema w e e = L _— et o e e
;?‘?JLA\KI?E?LSET Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33313
City Zip Code

FL

8. The above named entity submits this statement tor the purpase of changing its registered office or registiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
A

“Lotda

SIGNATURE

/sy

Signature. tyfekd prnted name of régistdrad agent and flle ¥ apphicable.

{NOTE: Registered Agent signaiure required when rainstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

at
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ) Change [} Addition
NAME TROTTA, DENISE NAME
STREET ADDRESS [ 7140 NW 11 CT STREET ADDRESS
CITY-ST-2P PLANTATION FL 33313 CiTY-ST-2IP
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-ST-7P CITY-ST-2IP
TIMLE [ Delete THLE [ Change [ Addition
NAMF--J—_-_—A- Tt s L CTET T L el SEn 2T B e e - S S e S “NAME —_——— - . —_— e —_— e LY
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2ip
TITLE [ peiete TIMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-ZP
ITLE O pelete TILE [J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Deleie TITLE [JChange  [] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

.

4
’ 2 S MU

SHINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SAS O

Daytime Phone #




