FILED
.. 2005 FOR PROFIT CORPORAT:ION | N _Apr 16,2005 08:00 AM

'ANNUAL REPORY
DOCUMENT # P02000055832 Secretary of State

1. Entity Name

ALL LIEN LETTERS, INC.

—— R g

Principal Place of Business ) Mailing Address

133508 SW 128 STREET — 133508 5V 128 STREET
MIAMI, FL 33136 MIAMI, FL 33186
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01112005 No Chg-P CR2E034 {10/03}
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33-10059863 Not Applicable
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FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2005 Foe will be 5550_00 Trust Fund Contribution. O added o Fees
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NAME CAVE-CAYCEDQ, VIRGINIA
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cry-st-zie | MIANI, FL 33158 . et o
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12, 1 hersby certify that the information supphed ith this fi |In§ daes not.qualify for the exemptlon srated in Secnon 119 O?ESJU) Florida Statutes. [ turther certily that the mformatucn
indicated an this repart o stpplemental rapdrt i true accurata and thal my signature shall have ine same Jagal eifect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empjowesdd 1p execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
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