N FILED

2004 FOR PROFIT CORPORATION . May 27,2004 8:00 am
___ANNUAL REPORT , Secretary of State

PEHJ“NCNEJEENT # P03000029663 TR 05-03-2004 90444 009 ***150.00
ALL VEIN CLII:HC INC.
mwma s pimmaeos - Seaasss
s e VR T

Suite. Apt ¥, o1c. Sulte, Apl. ¥, oC. 01222004  ChgP CR2E034 (10/03)

City&smm .' | City & State ; * Fe l:l%_nzar 233 307' 9 Awg:nli\:d:::mm

ap Country . Country §. Cetficate of Stans Desied . [J ggzzﬁ;""":’
B =T amo i Ao o Row egietered et
%gggaHA'RBMShR‘g?\"DTm'l-B e - Street Address (P.Q. Box Number is Not Accéptable) — ™ "~ -

PORT CHARLOTTE, FL 33952

. City FL ! Zip Code

8. The above narned entity subimits this statement for the pumoesa of changing its registered office of registered agent, or both, in the State of Florida. ) am femiliar with, and accept
_the obhgabons of lsgisteted agent.

e

SIGNATURE : N s . \ _ -
N L. . W‘Mumwn_gmadmmnmlm NOTE Ragistvad AQSM SONAILNE raquirad whnn renctaing) DATE
i 5. Elati :
N .00 . Elaction Campalgn Financing ’ $5 00 May Ba
"..‘E,“P‘é‘&&"‘i‘i.f.‘.?.?mo. TrustFund Cortouton. 11 Addedto Foes

10 ' omcens AND DIRECTORS Tis ADDITIONG {GHANGES TO OFFICERS AND DIREGTORS IN 11

1 e [» ! O Deteie TME [ change [ Addition
RAME JARRAH, MAMOON NAME
STREET ADORESS | 2525 HARBOR BLVD., #2018 STREET ADDRESS

. Cmv-s1-20 | PORT CHARLOTTE FL 33852 CiTY-s1-2¢ )

e : O Detete TILE Clchangs O Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Cimy-S1-29 CIRY-5T-7¢
e O Ocete . Tme DOcrange [ Addition
NAME - WANE s, .
STREET ADDAESS STREET ADDRESS
CmY-ST-2¢ ‘ CITY-ST-2P

= = = = T~ e T =T T O Thage D) aedition
HAME NAME .
STREET ADORESS - STREET ADORESS
Ciy-Si-ap . Cmy-51-Dp -
TME . O Deae | e O Clrnge [ J Addition
NALE ) NAME -
STREET ADORESS - STREET ADDRESS
CITY-ST-2P v ‘| cv-st.zp o . _ . . -
me - O Daten e - [Ocrenge [ Addition
NAME 3 * NAME "y
- STREET ADDRESS - . STREET ADCRESS

| crv-st-z - CTY-ST-0P

12. | hereby certity that the information supplied with this fill, gdoes not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
|nd:caiad on report or supplemental repont is true and accurate and that my eignatura shall have the same legal effect as If mada under oath; that | am an officer or director
the corporation or the recelver or trustee empowerec to axecme mm repon as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address mm all othay

SIGNATURE;

y-23vy FY/-615-3173

OF SKINING DFFICER ORt DIRECTOR ) Daytirs Fhons #




