| § < FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P02000056925 Secretary of State
05-07-2004 90126 007 ***150.00

1. Entity Name
ALL HOUSE SERVICES, INC.

Principal Place of Business Mailing Acdress

500 5. CRESCENT DR. 500 5. CRESCENT DR. )

SUITE 106 SUITE 106 .
HOLEYWOOD, FL 33021 HOLLYWOOD, FL 33021

e e | IR

11104 ) fLO:L

Suﬁe »ﬂlJt £, etc. ] Suite, i\;‘bi:qetc i - 05032004 Chg-P CR2E034 [10/03)

‘ C.ry&° e City & 4. FEINumber Applied For
M QWV\WL Ft/ M SWV]Q; }'L 03—0435834 Noi Applicable

) %§0®5‘ \j’umﬁ 5%@ 5 Corjméyﬂ 5. Cerlificaie of Status Dasired O Eg‘g?qg?;;m"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name .
“MOLINA, GUSTAVO R ) Cos - - “W\O&VLCL Gas ~LOLVO R, - -
500 S. CRESCENT DR. . ireer Ag ug) Elox éh‘?ubpr is Not Acceptable)

SUITE 106
HOLLYWOOD, FL 33021

Ballamdode Beach FL | *°*33000

B. The above named enlity submils this statement for the purpose of changing its registered office or registerea agent, or boih, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent. )

SIGNATUR
Signature, typea of Priisa nams o $e{}ISIEsas agerd e Tt OTE. Aegisterea Agert signatise fecuined when teinsiatg) OATE
'_ .
FILE NOW!!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 8, 2004 Tiust Fund Contribution. O3 AddedioFees
g - -

i. 0. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PD - 7 belete TME P D : {ZI Change [ Addition
IRME .MOLINA, GUSTAVO R NAME WQ_ GM!.\.—"QU \Q -

STREET ADDAESS | 500 8. CRESCENT DR. SUITE 106 sweTaEss | 400 4 1-
6152 | HOLLYWOOD, FL 33021 oTY-57-2 HO%QOM FL - 23 OOCI

e ) VD O betete TME ] Crasge  [_] Additigs
AME TOMAZINI, ALESSANORA NAMEE <r o LA MS&&M +

STHFET ADDAESS | 500 S. CRESCENT DR. SUITE 106 sTeEr 0oniss {4 4 O Yaﬂ, FPobm Bloly. do+109

GIY-sT7e | HOLLYWOOD, FL 330241 e ool Sym Mm FL %3005

TILE . 3 betete TiLtE [ Ceange [ Addition
NAME g : Hame

STREET ADDRESS : STREET ATDNESS

gIF-51-2P ) e i i CiTY-sT-2p - -| - — ~ Tl . -

THLE 1 Delete TRE ! ‘ {ICrange [ Avtition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP LITY-51-721P

LE T cetee WRE ‘ : [Jcrarge [} Accition
NAME g

STREET ADORESS STREET ADJRESS

CIFF-ST-719 LIy -81-279 .

TILE . : 3 oelete e [JChange  [J Actition
NAME ! NAME

STREETADORESS | © ) STREET ATJRESS

CIT¥-ST-7P - . . GAIY-5T-2P ) . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flosiga Statutes. | furiher certify that the information
indicated on this report or supplemeniat repott & true and accurate and that my signature shall have the same legal effect as il made under oatt: that | am an officer of director
of the corporation or the receiver or rustee empowered 10 execute this repoit as requiked by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other fike empowered

Date

SIGNATURE:

Daytims Phone #




