2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000032258

1. Entity Name

ALL ABOUT YOU SERVICES, INC.

03-02-2004 90022 039 ***150.00

Principal Place

931 VILLAGE BLVD.
WEST PALM BEACH, FL 33409

of Business Mailing Address

931 VILLAGE BLVD.

WEST PALM BEACH, FL 33409

54014012

2 Pchipal Place of Business

¢ Fovect Hill Bi

1192

3. Mailing Address

11924 Forest- H{¢ Blvd.

AR e

Suite, Apt. #, atc.

Suite, Apt. #, etc.

‘S'f‘(’,' 82 #Z7g S ) , Z 7. #_2_72# 02052004 Chg-P CR2E034 (10/03)
City & State J City & State 4. FE| Numbar Applied For
Ne,(éfn% ton, FZL We tc.ng n, L 54-240152 6 Not Appicebia
Zip untry Zip Country - i $8_75 Additional
§ %% 3 E 5. Certificate of Status Desired O Fee Raquired
- -iiﬁmm an£|4_“5 %:ummt Rng!mmdi{iﬂt; us 8‘ © T~ 7.'Name and Address of New Reglsterad Agent

FORBES, OPAL
931 VILLAGE BLVD.
WEST PALM BEACH, FL 33409

Name

CPA, EFORBES-SACKSoN

?trlae ddress (P.0. Box Number

Eorest il Blvd.

Ste zz #27Q
YWe llina ton

FL | 2595, 4

8, The above named entity submits this statement for the purpose of changing its registered office or registered agantbr both, in the State of Flerida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and tite i applicable.

(NOTE: Reglataved Agent signate mquired whan reinsiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O Delste e D §AThange [ Additicn
NAME FORBES, OPAL NAME FORRKS - DACKSO N, OFAR,

STREETADDRESS | 931 VILLAGE BLVD. STE 905-427 smeraooness | 119z Forvest Hill Bl «f’d.j ste ez, # Z7%
cmy-gT-z2P | WEST PALM BEACH, FL 33409 CITY-ST-2P N@Lb‘nﬂ-{-ﬁ n. & 2uedl c_1.

THLE 7 pelete 1IMLE J 7 O Ctange [ addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CY-§T-2If cy-ST1-2IP

TITLE O telste TITLE () change [ Acdition
NME. _ o] o . i e = Fowe . —_ e O PO
STREET ADDRESS STREET ADDRESS

CITY-81-ZIP Cny-sT-ap

TE [ pelete TME [OJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-81-2IP Cmy-§T-2ip

TiTLE O vetets TME [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP LiY-st1-21p

TME 0 palete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST- 219 CIY-ST-2P

12. 1 hereby certi

h an address, with all other like empowared.

OHL

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the sama laga! effact as if made under oath; that | am an officer or director
of tha cgrporation or the reggiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n att i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR




