FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT S $8
DOCUMENT # P02000125400 ecretary of State
05-14-2004 90009 050 ***150.00

1. Entity Name
ALL SERVICE NOW, INC

Principat Place of Business Mailing Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.

SUITE 1334 SUITE 1334 54054502

AR 2310 - A A

05102004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pa=rope— FeAedFor

81-0581237 Not Applicabie
” ‘ $8.75 Additional
5. Cerificate of Staws Desired O Fee Required

6. Name nnd Address of Current Raglstered Agam o i —

Iﬁ&%ﬂn\fﬁ%ﬁ%&s DRIVE DO NOT WR'TE
NORTH MIAMI, FL 33179 ’: IN THIS SPACE

8. The above named entity suh'nlts lh;s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered apent

¢ o

SIGNATURF':: :
vgnatura typed or prlnlao name of registerec agent and tille if applicable, [NOTE: Registered Agent signalure reguired when reinstating} DATE
l,=|LE Nowm FEE ls $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807,193(2)(b}, F.S., the
Due by September a’ 2004 Trust Fund Centribution, « O  Addedto Fees corporation did not receive the prior notice.
10, 0 - OFFICERS AND DIRECTORS i
TILE | D P
NAME - LUDESMA, CARLOS

STREET ADORESS | 1301 NE MIKMI:GARDENS ST
CITY-8T-2IP N MiAMI, FL 33379

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIP

TLE
NAME
STREETADDRESS | : T |
i S S S . e e

. THLE
- NAME K| R .
STREET ADDRESS [ _ . ] O SRR
oStz ' B L e -

12. | hereby certify that the infermation supplied with this f||| does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with IS address, with all other like empoweared.

SIGNATURE: Cf. ooy ammms . Os-n-od . @ 444

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phona *




