FILED |
May 17,2004 8:00 am |
Secretary of State

05-17-2004 90015 005 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L2570 500 //3:45,2,

All Florida Gas Energy, Inc

24076146

2. Principal Place of Businaess 3. Mailing Address

4400 gardenia dr 4400 gardenia dr
Suile, AplL. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

palm beach gardens palm beach gardens 65-1073839 Nol Applcable
Zip Country Zip Country " h $8.75 adcitional

. f '
33410 palm beach 33410 palm beach 5. Certficate of Staus Desied 00 202 5 UEy

. ,m_h,_.,,.f.__ﬂ_w‘,..__,.,_...,.._ﬂ.._..._,,.._&.--,',_...A,-_._l;____.a/.;.-_.__..._..-..._,“_y-.“.ﬂ,_h__.T,,_.y..._ . ) ._7. Name and Address of Current Registerad Agent .- -
g " Name

Charles Erkman
Street Address (P.O. Box Number is Not Acceptable}

L

4400 gardenia dr

- . ¥ palm beach gardens FL | 224[33201606

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath. in the State ol Florida. | am familiar with, and accept
. the obligations of registered agent.

|, SIGNATURE

Signature. typed o printed name of registered agent and e «f applicable. (NOTE: Registersd Agent signuture requirgd when reinstaung) DATE

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

N R A

QFFICERS AND DIRECTORS

10, -
TITLE . . §
NN President Pgtnma Erkman :
STREET ADDRESS 4400 gardenia dr, Palm Beach Gardens 2
avstae | F133410 §
w
TITLE g
NAME Sect--Chartes Erkman ;

sineet souness | 4400 gardenia dr
av-si-ze | Palm Beach Gardens, Fl 33410

1ILE
NAME . ’ . -
STREET ADDRESS
CITY-SF- 2P

TITLE

NAME

SIREET ADDRESS
CILY-ST- 2P

LE

NAME

SIREE ADDRESS
CITY-ST-4P

Nree

NAME

STREET ADGRESS
CIiY-S1-41p

12. | hereby certily ihat the informalion suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlily 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 il made under cath: that | am an oflicer or director
of the corporation or the regeiver or trustee empowered o exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
allachment with an aghre Mth all cther like empowered.

o Q &M S-[30Y  Sld-ie-Cis3

PEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouate Davtung Phone #

SIGNATURE:




