2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26, 2005 8:00 am

DOUIN ecretary of State
ALL AMERICA CONCEPTS AND DESIGN, INC. 04-26-2005 90183 030 ***150.00
Principal Place of Business Mailing Address
813 ORIENTA AVE 813 ORIENTA AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 . ‘ _
Suite, Apt. #, etc. Suite, Apt. #, etc. 012520085 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3750002 Not Applicable
Zip Country Zp Country . Certificate of Status Desied [ $8+79 Additional
Fee Required
S Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
TUKDARIN & VNCAPHER, P.A. | DeCubellis, Meeks & Uncapher, P.A,
228 HILLCREST ST Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE STE 1100 g
ORLANDO, FL 32802 837 North Garland Avenue
City Zip Code
Orlando FL | 55801
8. The above named enllly S| its th state t for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rel d agent. Vé\L I(
SIGNATURE . f—'\ -\o't\\ ﬂ Un ce 0 ber Vi lﬂh-; ] IZ»‘/'J_
Signature, typed of pn‘ﬁd name &" Tegisteled agent and vile it spp(c.tble {NOTE: Regk: Agent sig/ n mns1abnu DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inaﬂcing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIMLE [ Changs [ Addition
NAME MUSCATO, NICHOLAS J NAME
STREET ADDRESS | 360 FOREST PARK CIRCLE STHEET ADDRESS
CITY-ST-2IP LONGWOQOQOD, FL 32779 CTY-ST-2IP
TnE D ] Delete TLE [Jchange ] Addition
NAME STEINMETZ, LOUIS NAME
STREET ADDRESS | 1915 LOST SPRING CT STREET ADDRESS
Civy-57-2P LONGWOOD, FL 32779 CITY-ST-2IP
TILE 2 Detete TME [ change [ Addition
FRME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delaie TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P A cny-s1-2IP
12, | hereby certify that the information supplied with this filing does not Audlify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver priustee empowered to execut report as required oy Chapter 607, Florida Statutes; that my name appears In Blogk 10 or Block 11 if
changed, or on an attachrsn @ MYress, with all othe) powered.

Nicholas J. Muscato q) 05 407-262-0433
SIGNATURE: X

SIGNITUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date ] Daytime Phatie #




