2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000048590

1. Entity Name

ALL PRC SERVICES OF USA INC.

Principal Place of Business

'{(5); SW 109 AVE
PEMBROKE PINES, FL 33025

Mailing Address

751 SW 109 AVE

108
PEMBROKE PINES, FL 33025

2. Principal Plate of Business 3. Mailing Atldress

Suite, Apt. #. etc. Suite, Apl. ¥, ¢ic.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90179 011 ***150.00

24072096 ’

AT UGV D ARG 1

04282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number V'Appiiec For
Nat Applicatle
Zp Courntry @p Couniry 8. Certificate of Status Desired | $8.75 Additional
Foae Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= i T T T T ’ I ~ Name - - - T -

GARCIA, VIVIAN A

751 SW 108 AVE

108

PEMBROKE PINES, FL 33025

Sreet Address {P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, of both, in the Stute of Florioa. | am [amiliar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Tignature, typed of proded name of répEEreg agens and dhe ! eppicinke.

(HOITE: Regrsored Agent rignalune requred when renstaLng)

313

FILE NOWH! FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

Az,

i

10. OFFICERS AND DIRECTORS 1. ADDI [IONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 «
e p ‘ T Detete TLE O Crange ] Acdition
HAME GARCIA, VIVIAN A NAME

STREET ADDRESS | 751 SW 109 AVE #108 STREET ADDRESS

TY-ST-77 | PEMBROKE PINES, FL 33025 TITY-§1-2°

THRLE 3 petete Tine [ Crange [ Aduition
NAME NAME

STREET AODRFSS SIREET ADDRESS

CTY-S1-29 CTY-§1-2

e £] petee TlE [ Change [ Adeition
HAME D 1 ) )
STREET ADDHESS s addess | o =TT
CrY-§T- 27 oTY-S1- 7R

T3LE [ peteta TLE O cCrange T Addition
NAME NAME

STREET ADDRESS STREET ADRESS

omy-ST-Te SITY-ST-TP

TLE 3 Detere L [ ohange [ Acoition
NAME NAME

STREET ADDACSS STREET ADRESS

CiTy-§7-70 CTY-ST-2P

ME 7 Detere TiE O change [ Addiin
NAME NAME

STAEET ADURESS STREET ADBAESS

CTY-$T-&° CITY.5T. 7P ‘

12. | heteby cerify that tho information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3){). Florida Siatutes. | furthes ceriity that the informaton
indicated on this report or supplemental repoet is iue and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or dicectar
of the corporation or the recoiver of trustee empowered 10 execue ihis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 173 if

changed, or on an atachment with an address, with alf other like empowered.

SIGNATURE: UturM émmau

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

4[25 /oy
] fae

Claytirre Pnona #




