2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 03, 2004 8:00 am

DOCUMENT # P01000036273 Secretary of State
1. Entity Name 05-03-2004 90399 023 ***150.00
ALL STAR CONTRACTING CORPORATION
Principal Place of Business Mailing Address - -
1311 N.W, 44TH COURT 1311 N.W. 44TH COURT
FORT LAUDERDALE FIL 33308 FORT LAUDERDALE FL 33309
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E024 8| 1/03)
City & State City & State 4, FEI Number Applied For
65-1093847 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent -
Name

——KELLY, JOHN F
3020 N. FEDERAL HWY, SUITE 11B
FT. LAUDERDALE FL 33306

Street Address (P.0. Box Number is Not Acceptable)

City

FL Ep Code

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

the abligations of registered agent.

SIGNATURE

Signaiure, Iyped or

nted name of registerad agent and litle if applicanie (NOTE: Registared Agent sigrature requirscl when remnssanng)

DATE

9. Election Campafgn' Financing ’ $5.00 vay Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE - |D - 3 celete TITLE [ change  [7] Additin
RAME BELLINGERI, RONALD NAME
STREETADDRESS | 3020 N. FEDERAL HWY. SUITE 11B STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33306 CTY-S1.29
e B [ Defete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP Cify-ST-21P
TLE {3 Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS - — STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIry-ST-2IP
TILE [ Deiete TME ) Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-ZiP
TILE {1 belete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statdtes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or
changed, or on an a

SIGNATURE:

nt with an address, with all other like empowergd.

(as4)

e receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

ouadd Bauipqens 5530567

s?s{ PED OR NITE OF SIGNING OFFICER OR DIRECTOR N Date

4 {36 o

Dayume Phone #

)




