' 2005 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT Jan 24,2005 08:00 AM
DOCUMENT # P01000055830 ST Secretary of State

1, Eniity Name
ALL-IN-ONE INVESTMENTS CORP.

Principal Place of Business ’ B .IVWiaiI-ing. Address
150 SE 2ND AVE 150 SE 2ND AVE
#1200 #1200

MIAMIE, FL 33131 MIAMI, FL 33131

ARG TG

01052005 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE Ty — Topied o
65-1122627 Not Applicable

O $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent

BORIS ROGEN CPA . - DO NOT WRITE
M, FL 33131 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ks registered office or fegistered agent, or toth, in the State of Florida, t arm familiar with, and accépt
the obligations of registered agent. -

SIGNATURE

Sigratune, oed or printed nama of regislersd agant ard tilie T appticanls, (MNOTE. Aegistared Agent sigraluse tequired when feinstaling} DATE
y 150.00 9. Election Sampaign Financing $5.00 may 8e
Aﬁe: %Eyﬁ?gééspf;'ﬂﬁ;. fg $550.00 Trust Fund Gontribution O Added to Fees
10.  OFFICERSANDDIRECTORS ™~ i
TLE D N )
NAME GELBSPAN, GABRIEL H { El o :
ST ADDRESS | 150 SE 2ND AVE #1200 D1/ f?lg? gg?ég 21 g%fDDB IS8, 00
anv-sTIP | MIAMI, FL 33131 e
TTLE D
NANE GELBSPAN, ALICIA SARA A

SIREET ADDRESS | 150 2ND AVE #1200
cTy-51-21° MIAMI, FL 33131

TITLE
NAME

arsrae DO NOT WRITE

o ) | - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$i-27

TTE

NAME

STREET ACDRESS
CiTY-Si-2P

TTLE

NAME

STREET ADORESS
CiTY-81-2IP

12. [ hereby certify that the nformation supplied with this filing does not qualify for the exemplicn stated in Section 119, 07¥3){i). Florlda Statutes, | further certify that the infermation
indicated on this repart or supplemental report is rue and acourate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recsiver of jegsies empowered to execute this repor as raguired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiskM adyass, with all other like empowerad.

SIGNATURE: BerWber G. CEeasral 1 /20/0r éar),_;ﬁ;,zoop
|

SIGNATURE ARG TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytine Prone ¥




