FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000000833 05-03-2005 90102 023 ***150.00

1. Entity Name

ALL AMERICA, INC.

Principal Place of Business Mailing Address
P.0. BOX 772672 P.0. BOX 772672 4 0 0 79 4 2 8

CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33077
IR
IR

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopled o

80-0006777 Not Applicable

§. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Reglstered Agent

o P o DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

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 farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered egant and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND BDIRECTCRS [
TIHLE PSTD
NAME MANCILLA, OCTAVIO

STREET ADDRESS | 1098 CORAL CLUB RD
CITY-§7-2IP CORAL SPRINGS, FL 33071

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2iP

TILE
NAME

crrstar DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
Cimy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zif

TITLE

NAME

STREET ADORESS
GiTY-ST-2iP

12. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apzrs in Block 10 or Block 11 if

changed, or on an attachmerj\with an address, with alt ajher like empqwered. Q C\'
SIGNATURE: DC-LMO maha ]4 TPFG.JTM : 4]25/2003 Zd—— ZOBD

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER'OR CIRECTOR i Date l Daytims Fhona ¥




