L FILED

2004T’FO.R PROFIT CORPORATION Jun 03, 2004 8:00 am
~ _ ANNUAL REPORT Secretary of State

DOCUMENT # P02000000833 06-03-2004 90001 039 ***150.00

1. Entity Name !

ALL AMERICA BUILDING MAINTENANCE, INC.
)

Principal Place of Businéss : Mailing Address i q 5 B 4 1 2
| WEEYE T

P.0.BOX 772672 . P.0. BOX 772672 -
CORAL SPRINGS, FL 3r3077 CORAL SPRINGS, FL 33077 . '
T s NAEDSA G EEAMOAD
Suite, Apt. #, elc. ., Suite, Apt, #, etc. 03212003 Chg-P CR2EC34 (10/03)
City & State ' City & State 4. FE! Number ’ Applied For
‘ 80-0006777 Not Applicable
2Zip . Country . Zip © Country 5. Certificate of Status Desired_ O gg.;itﬁ?:;tional

— —emmamemta .- Name and Address of Curtent Registered Agent .~ . __. . 7. Name and Address of New Registered Agent

N : o ———
NOFIL, JOSEPH K P.A. ' ’ : '
3284 NORTH STATE ROAD 7 . Street Address (P.Q. Box Number is Not Accegtable)

LAUDERDALE LAKES, FL 33319
LA .

3

. N City ' FL i Zip Coge

8. The above named enifly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent. !
"

SIGNATURE i )
. Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature raquired when rainslating) DATE
-FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. [0  Addedta Fess corporation did net receive the prior notice.
10. A QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD'Y - ) 7 Delete TIRE ‘ Y [Ethange [ Addilion
“HAME MANCILLA; OCTAVIO NAME A
: 1098 Coral club i 2vad
STREET ADDRESS | 4227 REFEECTHONBLYD#106~ STREET ADDRESS 5 O .7 /
5
G- | SUNRISE FE-33381 — . . oS- dora,l Sprind ; . 22
THILE O Delete TiE J Clchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-ZiP B CITY-ST-2P
TITLE i : 1 Delste - TILE O change  [J Addition
NAME ! . NAME
STREET ADDRESS . , STREET ADDRESS
GITY-§T:@p =+ - —==em - - - S e e i * K4 B o I A — N e e - - -
TILE l 1 Delete TInE ) ‘ () Change  [] Addition
NAME ! NAME
STREET ADDRESS ’ SIREET AQDRESS
CiTY-57-2P : . CITY-ST-2IP
THLE X [ petele TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS 5
El
CITY-ST-2IP ! CITY-5T-2P -
TITLE T £ Defete e [ Change [ Addition
NAME | . “HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) - CiTY-5T-2P .

12, | hereby certif[\: that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment witb an addr i other ke smpo d.

SIGNATUR

e—

.
URE AND TYPED QR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR v N Date Daytinw Phone 3




