2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000054193 " Feb 26,2004 08:00 AM
M
1. Ey Mame Secretary of State
ALL DELL, INC.
Principal Place of Business 7 Mailing Address
5824 SW 119 AVE 5824 SW 113 AVE
GOQCPER CITY FL 39330 CQQPER CITY FL 33330
Suite, Apt. #, etc Suite, Apt. #, efc, ., ) MOORE CR2E034 {11/03)
City & State § ' City & State - 4. 71 Number Appled For
] 41 -20441 8? ) Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [ gg ;"fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_gentrm_— " )
Name
gls'rzf\‘lil%l'\}} ?-ESYQ\EVE ’ Street Address (P.O. Box Numbér is NoriAcceptable] . — -

COQOPER CITY FL 33330 . . O

City T o ' FL ZpCode

8. The above named entity submits this staternent for the purpose of changmg ;rs reg:slered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the vbligations of registered agent.

SIGNATURE .. . . . . L e e mmn o e i
Signatura, typed o printed name af rageslaced agent and tite i applcabla {MOTE Ragwlend Ageit 3ONNUTS requiretd whin remslaling) DATE
FILE NOW!! FEE IS $150.00 . . .
; 9. £lection Campaign Fmancin

Atter May 1, 2004 Fee will be $550.00 " Elocion CampagnThancho o $5.00 may Be
Make Check Payabie to Fiorida Depanment of State
10. OFFICERS AND DIRECTOHS I KR  ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPST [ Delets TITLE O Chanua [ Addition
NAME ZITNICK, STEVE NAME - Lo

: ] UH00000EERES -

STREET ADDRESS [ 5824 SW 119 AVE STREET AGDRESS (2, 3!:' 0~ bﬂﬂ33 DG 150, il
amy-st-ze JCOQPERCITYFL33330 | cimesiae s ~ T
TITLE [ petete TTE [ thange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7iP S CITY-51- 29 o
TILE 7 Delete TRLE (O Changz [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST- AP o Ciry.s7-21P s .
b1 H O Datete TILE [J Change 3 Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P _§ owvsrze S .
TLE 3 Delete IR O change [ Addition
NAME NAME
STREET AQDRESS STREE] ADDRESS
CIY-51-7IP ] 7 _ . CiTY - 5T-21F ) e
TITLE O Delete T me [ Crange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2F CITY-ST-2IP .

12. | heraby cemfg that the information supplied with this fthng does bt qualify for the exemption stated in Section 118, 0?(3)(') Florlda Statutes | further certify that lhe mformatlon
indicated on this report or supplemental report is true and gecurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empoypred tofxecute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an anachmezt with an addrass, Wik zll cfter like empowered.

SIGNATURE: . steoe Zitwick ,Q/a:zq for asy-¢34-8T9

NATURE AND TYPED OR PRINTED NAME CF SKINING OFFICER DR DIRECTOR Daysme Phone ¥




