2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1009101.J

1. Entity Name -

ALL FILTERS, INC.

Principal Place of Business

21110 SW 104TH PL.
MIAMI FL 33188

Mailing Address

21110 SW 104TH.PL.

MIAMI FL 33189

2. Principai Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 003 ***150.00

J4ulilivuv

I (T

MATEQO, EMMA
21110 SW 104TH PL.
MIAMI FL 33189

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1149060 Not Applicable
Zi Count Zi Count iti
P uniry P ourtry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
. — Smmite - teens camr e et Mamea_ N T A

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

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

Signature, Typsa of printed name of registered ageont and tille i apphcable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD T Delete TTLE [CIchange [ Addition

NAME MATEQ, EMMA NAME

STREETADDRESS F21110 SW 104TH PL. STREET ADDRESS

CITY-ST-2P MIAMI FL 33189 Pe CITY-§7-2IP

TME VP [D/Dalete TTLE [ Change [ Addition

NAME RIVERA, EFRAIN NAME

STREET ADDRESS {21110 S.W. 104 PL. STREET ADDRESS

CITY-ST-2P MiIAMI FL 33189 p CITY-ST-ZIP

THLE VP m/Delete TLE [ Change (7 Adaition
“NME = |BENIGND; MATEQ - =~ o= e THAME mr mgmee o mtt em e v mmmemeen e o

STREET ADDRESS (2110 S.W. 104 PLACE STREET ADDRESS

Ciy-5T-7 MIAMI FL 33189 CIY-ST-ZIP

TLE O Deiete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

THLE [ Deiete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-57-271P CITY-ST-2P

TRLE [ cetete TILE [Cchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

£ITY-ST-71P CITY-ST-2IP

of the carporation or the recei
changsd, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED OR PRI

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

fit with\yn address, with ali other like empowered.

720

2/o/o4 (234806

OFFICER OR DIRECTOR

4yume Phone #



