FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P01000120430 - g 08-30-2004 90015 003 ***150.00

1. Entity Name

ALL AROUND MANAGEMENT CORP.

Principal Place of Business Mailing Address ladia
2500 NW 107TH AVE 2500 NW 107TH AVE
MIAML FL 33172 MIaMI, FL 33172

e s LHER T

Suile_ApL #, elc. éukil;(ﬂ I # elc. 08132004 Chg-
: g-P CR2ED34 {10/03)
&\ 0L Coi i AWDT

City & State City & State 4, FEI Number Applied For
65-1159085 Not Applicable
Zip Country e Couniry §. Certificate of Status Desired ] $8.75 Addttional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TRIMO, JAMILET ) . ] 7
5221 SW 87 AVE ’ i Street Address (P.0. Box Number is Not Acdeptable)

MIAMI, FL 33165

City FL ‘ Zip Code

8. Thae above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Spralure, typad or printed name ol regislered agent and lide i apoticable. {MOTE: Regpsteind Agant signature rocured whan rzinstaling) DATE
FILE NOW!!l FEE 1S $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ elele TILE 7] Change  T7) Addition
NAME TRIMINO, JAMILET NAME
STREET ADDRESS | 5221 SW 87 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CiTY-5T- 24P
TiTLE sD O delete TILE [0 Change [ Addition
NAME TRIMING, MIRTHA HAME
STRLET ADDAESS | 5221 SW 87 AVE STRCET ADDRLSS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-2IP
THLE [ Delete THLE [} Change (1] Acdition
NA&ME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cly-s1-ap
e O Delete TILE [}Change  [] Addition
NAME ' TN NaME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 8P
TLE (] Deiete TiLE : [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TILE [ Detete Tme . [Jcnange  [] Addition
NAME MAME
STREET ADGRESS STREET ADDRFSS
CHY-$1-aP ﬁ QITY-51-2P
12, | hereby certify that the information suppafied wi i aes ngl qualify for the exemplion stated in Section 119.07(3)(}), Flonda Statutes. | further certify that the formation
indicated an this report or suppleme 2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receivar o, EULS this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

(it ; T/t

RME OF SIGNING CFFICER OR DIRECTOR Bale Dayhime Phong #




S’ZS ks

FLORIDA DEPENT OF STATE

Glenda E. Hood
Secretary of State

August 13, 2004

ALL AROUND MANAGEMENT CORP.
2500 NW 107TH AVE
MIAMI, FL 33172

SUBJECT.: AL D MANAGEMENT CORP.
ef. Number: P0O1000120430

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Eula Peterson
Document Specialist Letter Number: 704A00050305

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



