2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT == = ... Apr19,2004 08:00-AM

DOCUMENT # P01000079263 Secretary of State
1. Entity Name
ALL AMERICA SEPTIC SERVICES, INC.
Principal Place of Business - i Maiting A;ddre’ss o
10944 SW 38 TERR 10944 SW 38 TERR
MIAMI, FL 33165 MIAMI, FL 33165
e R AR AR
Suite, Apt. # =le. Suite, Apt. #, ete. 02142004 Chg-P CR2ED34 (10/03)
Ciy & State ' City & Stale ' 4. FE| Number — Aopied For
- e 65-1129393 ] _ Not Applicabile
Zip Countey Zip Counlry 5. Certiticate of Status Dested 3 ?g'zfq 3?;?"“5:
6. Name and Address of Cuwéﬁt—B@slmed Agg:!. __ 7. Mame and Addreas of NmJiawIed Agent . —
Warne
DIAZ, ALBERTO . - . - 5
10044 SW 38 TERR Streat Address (P.O. Box Number i3 Nat A::ceptable)
MIAMI, FL 33185 = =L
Ciy v T ' FL Zocade

8. The above namead ontity subrrits th;s staternarg for \he purpose ot changing hiv-] reg:stered oiﬁce or reglsterad agent, or bcth in the S!ate of Flarzda Farn famihiar with, and accopt
the chligations of reglsterad agent.

SIGNATURE — . : e w - s i e E (R
Signaturg, typed or Printed ratd af -egastarad agam ard e apohcame (NQYE Rﬁms:ared Agem manakwu rauired v L re!nsm;nm o - - DAME . o
== g M A P - . e e - ek
FILE NOWI! FEE IS $150.00 @, Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, 0O Added o Faas
10, OFFICERS AND DIRECTORS | N T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE D 0 Delete TE [T Change 3 Addition
NAME BIAZ, ALBERTO NAME Uﬂ ..[Gﬁﬁi 1 14
STREET ADDPESS | 10944 SW 38 TERR STREET ADORESS ! fal)
CiTY-S1-2IP MiaMI, FL 33165 o . , - CITY-§7-21P G“ﬁf‘l" 13! G"’I' SBHUB"BDD ISD 8{}
e 21 celere mE Demarge O Aodilan
NarE HAME
STAEET ADDAESS STAEET ADDAESS
CITY-57-1IP L . _§ om-st-zp ) o .
113 £ Datete it D tnange [ Addition
Nakig NAME
STREET ADDRESS STREET ADDRESS
CETY-51- 3P B e o __§amvsew i _ ]
HIE 73 Delete " § THLE O ohengs [ Additten
NAME HAME
STREET ADDRESS STAEE! ADDRESS
CITY-31-TP _ L o uwestme o N ) P
TLE 3 belele THLE lamnge [ Addition
NAME NAME
STREET ADORESS SIRCET ADDRESS
CATY-8T- 2P - . o L) cresrae B
e £ oetete TRLE lonange [ Addition
HAME NAME
STRLET ADDRESS STAEET ADGRESS
V-5 2P . TS 20

12. 1 hereby certily that the Information suppifed witi: thls filing does not quahfy for the exemption stated in Section 1 19.{.33‘%f 1), Florlda Statutes, | further cerntify ihat the Information
indicated on this report or supplemantal report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | araan offiger or dirsctar
of the corporation Or the receiver or trustee emgowersd 1o exgoute this ceport as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wih alf cther ljks smpowered.

SIGNATURE: _ L f T n (et .D.fazﬁmda,i . A
smmmnzmumsncn?mmaumzﬂsmmamcenoknmcron ] ~ bge D-aﬁm?homx .




