2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

LED

SECRF"Z‘QY
IARY OF
BIVISIaN oF ‘ORPOSRE\QTTI%NS

04 AUG -5 a4 g: gg

DOCUMENT # P01000064662

1. Entity Name

ALL-PRO CONTRACTING GROUP INC.

Principal Place of Business Mailing Address

2111 SW 60 WAY
MIRAMAR, FL 33023

PQ BOX 471614

MIAMI, FL 33247

AR TAROAAR R0

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, elc. 08022004 Chg-P CR2E034 UO"OS)ﬁ/’/Zb
City & State City & State 4, FEI Number Applied For
65-1124383 Not Applicable
@p Country “p Country 5. Certificate of Status Desired O $8.75 Additional
B e TET e acliie - —— o | ~ e e e = |e—————— e e | e . o e e —_— - S Feeﬂequi;edﬂw RS e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALU, J Joe. '}‘a/qa ol

2111 SW 60 WAY
MIRAMAR, FL 33023

-

Streat Addre: (Pé;!. Box Number is Not Acceptable)
I e 65 1565
7

Y Mivramaey

FL | %3023,

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

he cbligations of registered agent.

SIGNATURE “levepth

frlceads

Dot lod

Sigmature, iynad'ur printed rame of regisiered agent and tille i epplicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financin:

Amended AR Is $61.25 Trost Fund Gonrton, 35.00 vay o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIIE D & helete TMLE /D [ Change [ @Addition
NAME FALU, J NAME F;c,a_qde é’g;&
STREET ADDRESS | 2111 SW B0 WAY STREET ADDRESS | 11} § O
orsi-ze | MIRAMAR, FL 33023 GTY-§7-29 mivremay FL 3301 2
TiTLE L] nelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P orY-57-2
TILE . £ Delete. TITLE o R [Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ciy-S1- 2
1L T Delete TLE
MAME NAME RN IR
STREET ADDRESS STREET ADCRESS Jes1804--010% H-
CITY-5T- 2P CITY-87-2P
TILE O ceiete THLE O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P CITY-51-2P
TLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2PP

12. | heraby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repor! as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: adecdo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2foaeed

Date

Daytime Phone #




