2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101374 Apr 08, 2005 08:00 AM

1. Entty Name Secretary of State

ALL FILTERS, INC.

Principal Place of Businass Mailing Addrass

21110 SW 104TH PL, 21110 SW 104TH PL.

MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1st MOORE CR2E034 {10/04)
City & State City & State ~ | 4 FEINumber | |Applied For

65-1148060 | |NotAphI'r

Zip Country ap Country 5. Certificate of Status Desired g g.;i gesq afedé"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New thergist;e'réd Agent

Name

yﬁlﬁ%%veM[hngH PL. Street Address (P.O. Box Number is Not Acceptable) - S

MIAMI FL 33189 - T

City FL | Tip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or regmtered agent or bath, in the olate of Florlda | am familiar with, and acceg
the obligations of registered agent. o

SIGNATURE - -
Signelure, yped or printed nama of regrsterad agenl and te if apploable [NOTE Regisiered Agent signature rogquirod when erslating) - DATE
FILE Now!!! FEE l"'.; $150.00 9. Election Campaign Financing $5.00 May =
After May 1, 2005 Fee Wiil Be $550.00 TrustFund Conrioution. []  Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS lN71_1
HiLe PD [ Delete I hity O] change [ Adi
MAME MATEQ, EMMA KA HAOO0292560
SIPEET ADDRESS | 21110 SW 104TH PL. SIRELT ADDRESS 04/08/05%-800065-014 150.00
i ST-2P MIAMI FL 33189 SIY-S1 2P
N [ Delste E Ol change  [] Acair
NAME TAME
SIRE | ADDRLSS STREET ADDRESS
oy §ioge Civ-Si. 2
Tl [ Delete THILE [Ochange  [J Addu
NAME MAME
SIREET ADDRESS I SIREES ADDRESS
CIr-ST- 4 oIly-SI- 1P
T 07 Delte IE (Jchange [ Ader
NAME NAKE
SERLE T ADDHESS SIREFT ADNRESS
Cily- 5140 CIT¥-§1- 4P
e [ Detete i [ Change [ piic
NAME MAME
SIRFFV ADPRESS STRFET ADDRESS
CITY-51- 2P I CITY- ST 2IF
e O Delete L T chage [ A
MAME NAMF
STRLET ADDAESS SiBHELANDRESS
CHY-SE 4P CIFY.ST 7P

12. | hereby ceartify that the information supplied with this filin g does not qualey for the exgmplion stated in Section 119.07(3){), Florida Statutes. | 1urther certify that the information
indicated on this report or supplemental reportis tr accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporatien or the 1 rad o execute this report as recuired by Chapter7f—'lorlda tatutes. and that my name appears in Block 10 or Block 11 if

changed. ar on an attas| th all ather like empow;d ; > 4

SIGNATURE:
. SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davtmn Fhone 4

er ofrustes empo
ent with an addreass,




