2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000013123

1. Entity Name

ALL GRADUATION, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 043 ***150.00

Principal Piace of Business

1925 NE 45TH ST., #129
FT. LAUDERDALE FL 33308

Mailing Address
1925 NE 45TH ST., #129

FT. LAUDERDALE FL 33308

[

o o, -

T KOPROWSKI, PAUL A
10031 PINES BLVD., #224
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address || I |I| “m " ‘lll m‘"‘ ” ‘lll

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Numiber Applied For

03-0390450 Not Applicable
Z C: i
P cuntry Zp Country 5. Certiicats of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City Zip Cocge

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subsmits this siatement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. t am familiar with, and accept

Signatute. lypea of panted name of reqisterad agent and lite i applicable.

(NOTE: Ragistered Agent mignaturg requmedt when reingtating)

DATE

9. Election Campaign financing $5.00 may Bo
Trust Fynd Contripution. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D ' ‘O Derele TILE ' [3change [ Addiion
NAME HIPSKIND, RICHARD NAME '
STREETADDRESS | 1925 NE 45TH ST., #129 SYREET ADDRESS
cry-st-zp - |FT. LAUDERDALE FL 33308 CITY-ST-7iP -
TITLE [ pelete TWILE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-ZiP
TILE [ pelete TMLE [JChange 3 Addition
NAME — - - : - -« | NAME C - 7 .
STREETADORESS [~~~ — T T T T T TN smeeranoness | - T
CITY-ST-ZiP CIY-§T-2iP
TLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
THLE O pefete TITLE [C}Change  [C] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [3 oelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 't furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an cfficer or director

of the corperation or the rec
changed, or on an attachment

SIGNATURE:

r or trustee empower

ith an address, with #!i other like empowered.

to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

Richard Hipskind
President

%///0/0({ (954) 938-0594

SIGNATURE AND TYPED @R PRINTED NAME OF s:cmm:wicsn OR DIRECTOR

" Dae Daytime Phaone #




