FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000007789 Secretary of State
1. Entity Name 02-09-2004 90059 003 ***150.00
ALL BUSINESS VENTURES, INC.
Principal Place of Business Mailing Address
20423 SR 7 #F6-530 20423 SR 7 #F6-530
BOCA RATON, FL 33498 BOCA RATON, FL 33498 9 40 1 25 qa
S S A O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 51162004 Chg-P VCH2E034 (10103).
City & State City & State Number Appliéd For
Z? _7 6 5_('/0 Not Applicable
Tip Couniry Zp Couniry 5. Certificate of Status Desired | gge'gfq;f:‘;“""m
6. Name and Address of C 1t Ragt d Agent 7. Name and Addvress of New Registered Agent
Name
LIBOW, ALLEN
-1200 N FEDERAL HWY STE 301 - — .= ~$treet Address (P.O-Box Number is Not Acceptable)’ i . .-
BOCA RATON, FL 33432
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florids. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title d epplicable. (NOTE: Registered Agert sxgnatune required when renstatng} DATE
FILE NOWI!!1 FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Conteibution. - Added to Fees
—10. - QOFFICERS AND DIRECTORS - 1. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me D [ Detete TME Cichange ] Addition
NAME SIMMONS, LAWRENCE NAME ‘ )
STREET ADDRESS | 20423 S R 7 #F6-530 STREET ADDRESS
CiTY-g7-ZP BOCA RATON, FL 33498 CiTY-51-29
TLE D O Detete THILE Ty thange [ Addition
NAME SIMMONS, LORI NAME
STREET ADDRESS | 20423 SR 7 #F-630 STREET ADDRESS
Ciry-gt1-21P BOCA RATON, FL 33498 CITY-5T-2P
e L Datete TIME Clchange (3 Addilion |
NAME I BV
STREET ADDRESS STREET ADDRESS
CTY-g7-2P o _ CTY-ST-2p ) N .
| - .
TILE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-§T-AIP CITY-ST-2P
e [ Detete TLE [Jconange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GiTY-S7-2P CTY-5T-2P
TLE o 1 delete TME [ change ] Addition
NAME R NAME
STREET ADDRESS ! B STREET ADORESS
CITY-ST-2P " N - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119. 07§3)(|) Florida Stalutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or disector
of the corporalion or'the receiver or irustee empewered 1o execute this report as required by Chapter 60? Florida Starules and that my name appears in Block 10 or Block 11 if
changed, or on an attachygent with an address. with all other like empowered.

SIGNATURE: Lore £ §mmn.r, ' //z;rAsV ST/-S0- 1924

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




