2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entily Name

DOCUMENT # P02000028987

ALL STATE DESIGN PAVERS INC.

6210 SHELDON RD
2406
TAMPA FL 33615

Principal Place of Business Mailing Address

6210 SHELDON RD
2406
TAMPA FL 33615

7

2. Principal Place of Business 3. Malling Address

I

U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90081 032 ***150.00

[

»

—

MOCRE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
04-3687139 Naot Applicable
Zp Cauntry 4ip Counity 5. Certificate of Stalus Cesired O $8“75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| .

EQH\SESL%L%%&IOH\E Street Address (P.O. Box Number is Not Acceptable)

2406

TAMPA FL 33615

City

FL Zip Code

gisiared agont and title f applicable. {NOTE. Reqistered Agenl signaiura requirsd when reinstaimg)

8.- The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SO -0

DATE 4

rd

-

. . 7FILE NOWN! FEE-IS $150.00 ",
= After.May 1,,2004. Fee will be $850.00. = % .
ke Check Payable to Florida Départmént of State”

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DP T Deiete TITLE ] change  [XJ Addition
NAME SILVERIO, HELIO J NAME v-P

STREET ADDRESS [ 6210 SHELDON RD, #2406 STREET ADDRESS Joao Carlos Dos Santos

cmv-st-ZF | TAMPA FL 33615 CITY-S7- 2P 6210 Sheldon Rd.# 2406

TITLE [ Detete TITLE rampd " F . 33005 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21p

TITLE O Detete TITLE [ chenge [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS _ - ——-
OITY-ST-7IP CITY-ST- 2P

L 3 Gelere TIME [C)change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

changed, or on an

SIGNATURE:

aWt th an adgsess, withrall other ike sbowered.
,a

2).0¢3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as it made under cath; that | am an officer of director
of the carporation or the receivergr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATUR"ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

23-le=0Y /22

~ 7 paywne Fhane #

s

2




