2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 21, 2005 8:00 am

DOCUMENT # P02000117330 Ll Secretary of State
1. Entity Name n T
B T
ALL FLORIDA ELEVATOR INSPECTIONS, INC. (6-09-2005 50002 043 ***530.00
Frincipal Place of Businass ) Mailing Address
233 N.W. 45TH AVE. P.O. BOX 120581
PLANTATION FL 33317-3125 FT. LAUDERDALE FL 333120030
O O S0 A R A LN Y OO
2, Frincipal Place of Businass 3. Mailing Address
Suite, ApL #, ale. Suiita, Apt, #, otc, 15t MOORE CR2E034 (10/04)
City & State Clty & State 4, FEFNumber 04-3721381 :g::i::ll.:;ble
a0 Country Ze Counwy 5. Certificaie of Statws Dasired (] ?g—gf’qﬁg‘”’“’
6. Name and Addranss of Current Registered Agent 7. Name and Address of New Reqjlstered Agent
Name
g%ﬂﬁ%lli%.T?{RE‘}EE‘T Steet Addrass {P.O, Box Number.is Net Acceplabla)
PLANTATION FL 33317-3125
City FL I Zip Coda

§. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Sorating, lyowd @ prnied neme o reg d egent and e it I {NOTE Ragraiarec ADSNt BIONBING 18qLNed When mnelaing} DATE

FILE NOW!!! FEE 1S $150.00 g
[ After May 1, 2005 Fee Wil Be $550.00° -~
- ‘Make Check Payabls to Florida Department of State

9. Elaction Campaign Fingncing  $5.00 May B
Trust Fund Conribution. [ Addud to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE o] [ pelata TIILE ] changs  [C] Addition
MAME CORNELIUS, ORDIET HAME

STREET ADDAESS | 233 NW. 45TH AVE. SIREET ADDRESS

CilY-ST-2P PLANTATION FL 33317-3125 CITY-S1- 2P

Tme D Nmm e CIchange  [J Acdition
NAME CORNELIUS, BRIGITTE HAME

STREET ADORESS | 233 N.W. 45TH AVE. STREEE ADDRESS

Cmy-SI-aF - JPLANTATION FL 33317-3125 Cny-SI-zP

me ] Detets THE [Jchangs [ Audition
NAME - - - m——— “RAM— ] ——— - - -

SEREEF ADORESS STREET ADORESS

CITy-ST-2p aiy-si-gp

TLE 0 petete TILE O Change  [Jadditon
RAME NAME

STREFT ADGRESS STREET ADDRESS

CY-ST-ZP CITY- ST TP

e 3 Delate TIne [Jchange ] Addition
NAME NAME

STREET ADDAESS SIREER ADDRESS

CIY- 55 ig CITY-ST-7iF

e [T ostete e Clchangs [ adsition
HRAME RAME

STAEET ADDRESS STREET ADDRESS

cIvy-S1-2P GTY-SI- 2P

12. | heraby certity that the informatian supptiad with this filing does rot qualify for the axemptiorstated in Section 119.07(3Xi). Florida Statutes. | lurther certity that tha information
indicated on this report or supplemental reportis true and accurate and thal my signaifa shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee em 1o execule this as reguifed by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block $1t
changad, or on an attachment with an g ike em) )

SIGNATURE:

SW Y¥PeD OR PRINTED NAKE OF SIGNING CFRCER OR IAECTOR




