2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000092106 Secretary of State
1. Entity Name %1 50,00
ALL FLORIDA TECHNICAL SERVICES, INC. (13-29-2004 50085 004 '
Principal Place of Business Mailing Address
2210 PINE MEADOW AVENUE 2210 PINE MEADOW AVENUE
MELBOURNE FL 32904 MELBOURNE FL 32804
e s A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
51-0431439 Not Applicable
ap Gountry Zp Couniry 5, Centificate of Status Desired ] ?i.ggxg:!edci’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggmlﬁ¥i;|%EDDE\?'E%dg NUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 1500
ALTAMOTNE SPRINGS FL 32701
City FL Zip Code

B. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prmted name of registered agent and title if apphcable. {NOTE. Registered Agent signature requrred when remstabng) DATE

-+ ~FILE NOW!!! FEE IS $150.00 ~ i , . ,
: Aﬂer May 1, 2004 Fée will be $850. oo - 8. Election Campaign Financing $5.00 May Ba

ake Check Payable to Florida Depar!menl 01 State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TME [ Change [ Addition
NAME FACCIOBENE, ADAM NAME
STREET ADDRESS | 2210 PINE MEADOW AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32904 CITY-ST-2IP
TITLE D [1 belate THLE [ Change [ Addition
NAME FACCIOBENE, FRANK NAME
STREET ADDRESS | 2210 PINE MEADOW AVENUE STREET ADGRESS
CITY-ST-2P MELBCURNE FL 32904 CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dthange  [J Addition
RAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-2IP CITY-5T-21P
MLE 1 elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [3 Delete LE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

12, | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee ermpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an add ke erhpowered.

SIGNATURE: Fraak [neciobene S/Jcsé)% Sor-asfvss

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaong #




