B

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED :
May 14, 2004 8:00 am

DOCUMENT # P01000000800 S Secretary of State
1. Entity Name ‘f{i@- 04-26-2004 91284 003 ***150.00
ARF. ALL MARKET, INC. A
Principal Place of Business Maiting Addrass 5
10302 N.W. 9TH STREET CIRCLE 10302 N.W. 9TH STREET CIRCLE bbi4lrbs
UNIT 203 : UNIT 203 .
MIAMI FL 33172 MIAMIFL 33172 : )
2. Principal Place of Business 3. Mailing Address ”n“ m M llm ,m IH % |IHW L;;‘ Hmm l HI!
Suite, Ap1. #._ etc. Suite, Apt. #. atc. MOORE CR2EQ034 (11/03)
City & Stae City & State 4. FEI Number _, - - _ Applied For
. . V= YfSHO7 Not Applicable
ap Caunly Zp Cauntry 5. Centificate of Status Desired (] ?esu;zgqumma'
6. Name snd Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
T —‘J.?&%?%U\.E,Zb?m?ggéfmRCLE— T T T M oveatAddess (PO Box Ny s et Acceplable) .
UNIT203 . ™% " -
MIAMI FL. 33172~
- e City ‘FL ’ Zip Code

8. The above named entity submils 1his statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
¢ Ihe obligations of registered agent. ’ .
-

SIGNATURE

Sgranye. typed of prmed nad of regisieed agent ard It 1 Apphcatle. {NOTE: Regititred Agant sgnature requeed when reingiatng) DATE

3

9. Election Campaign Financing .
Trust Fund Contribution,

$5.b0 May Be
Added to Feas

changed, or on ar altachment with an address, with all oth}r like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD Coa 7 Detere e D Ceage [ Addition
AR RODRIGUEZ, AMADO J NAME
STAEET ADORESS | 10302 N.W. STH STREET CIRCLE STREET ADDRESS
Ciy-ST-2¢ - | MIAMI FL 33172 o CIFY-SI-2IP
1ME 3 Delete NTE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CRy-ST-7p CITY-ST- 2P
nmE 3 Oetets MLE [OJChange [ Addition
HAME - _ RAME - - . . —
SIEET ADDRESS - = e o e Sl _——— e _ . STREETADDCES e e - o o e —- . . -
-|-eIrY-51-2% — e —— e . - — Q-CITY-ST-2P_ ——— - - ————
e C Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS * ’ STREET ADCRESS
CITY-ST- 2P LITY.ST.2F
g 3 telere TME OJcrange 7 Addition
NaNE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIvY-5T-21
E 3 eleze TE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy-s1-2¢ CIry-ST-21°
12. | nereby certify that the informatian supplied with this filing does not qualify for ihe exemption stated in Section 1 19.07(3)(i). Florida Stalutes. | further certify thai the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director

BIGNATURE. wwpﬂeon C

- OFFICER DR DIRECTOR

D7/ o [(205)250-S6p
VA 74 e

.




