2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P02000013216
1. Entity Name

ALL IN OME SPECIALTIES, INC. )

Secretary of State

i\:'q;i}na Ada*ra;s ’
8730 NW 19TH ST,
PEMBROKE PINES, FL 33024

Principal Place of Business l_' .

8730 NW 19TH ST. ,_
PEMBROKE PINES, FL 33073

DO NOT WRITE IN THIS SPACE

DU AR

04132005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
80-0029937 Not Applizable

5. Cortiicate of Stalus Desired [ 98-75 Additional

Fee Raquirad

8. Natna and Address of Current Reglstered Agent
WILLIAMS, WINSTON L
8730 NW1GTH ST, ’
PEMBROKE PINES, FL 3302

™ X T & T

P

DO NOT WRITE
"IN THIS SPACE

8. The nbové named enity submils this stalement for the purposs of changing its registersd offica or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE . - — — - - —
Signatura, typad of Brimed nama of reglslored agant akd T8  spplicable MITE Rogsfarad Agant signaturs Faquirag when relnstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May B‘g IO
After NMay 1, 2005 Fee will bo $550.00 Trust Fund Contrigution, Added to Foes id E{%q%%'i %%’%? EF':*D{]S 150, 10
10, OFFICERS AND DIRECTORS L _ = = TR j S
'nTLE P ) i ’ e ™ — == = S =y — -
NAME WILLIAMS, WINSTON L
STRTETADDRESS | 8730 NW 19TH ST. B
CITY-$T-21P PEMBROKE PINES, FL 33024
nne v T - ) . .. - - -
NAME WILLIAMS, JOYCE M
STACET ADDRESS | 8730 NW 19TH ST. -
CITY-ST-21P PEMBROKE PINES, FL 33024 _
e ST = T i T = T T -
NAME WILLIAMS, DESRENE O e o
STRECTADGRESS | 8730 NW 19TH ST, " v '
LIy §7- 7P PEMBROKE PINES, FL. 33024 . QO NOT WRiTE
i T -
me IN THIS SPACE
STREET ADDALSS
CITY-5T-2P
TITLE h - I B B T
NAME
STREET ADDRESS
CITY-§T- 2P
'”]‘]__E S - i ” i R - i——ﬁ__i‘%—-—ﬂhir L —;_ [E—
NAME
STRECT ADDRESS
CITY-5T-2IP

12. | heraby certify that tha information supy liad with this filing does not quéﬁi'fy for the exem}ﬂdﬁ&téléd in Section 119,07(3)(7), Florida Statutes. | funher certify that the information
is repart or supplamental repart Is true and accurate and that my signature shall have ihe same legal elfsct as if made under valh; thal | an an officer or dirsctor
prad to exacute this raport as raquired by Chapter BOT, Florida Statutes; and that my name appears In Block 10 or Black 11 if

indicated on
of the corparation or
changad, or on an at

SIGNATURE:

celvar or truslee ampg
nt with an address

ar like ampowered,

I

OFFICER OR DIREGTOR

? rov L.

30l f5H) A23-8Sy,

Daylime Phong A

)\J




