=+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

'

FILED
Jun 07,2004 8:00 am

DOCUMENT # P03000050465

1. Entity Name
ALL AMERICAN'PLASTERING OF MIAMI, CORP.

. " Secretary of State

05-04-2004 90117 020 ***150.00

Principal Place of Business

9722 S.W. 130TH §T.
MIAMI, FL 33176

Maiiing Address

MIAMI, FL 33176

9722 SW. 1307H ST,

66426344

2. Principal Place of Busjness 3. Mailing Addrass

A AR

Sulte, Apt, #, ete. Suite, Apt. #, etc.

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Q_O -—00/ Zyé g Not Applicable
Zip Courtry Zip Country . . $8.75 additional
5. Gertificate of Status Desired .} Feo Required
8. Nams and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
ORDIALES, CESAR - - - ——— = DA
-8722:5:W=130TH ST - = RS m e ===y~ 8treet-Address (P.Q-Box Number Is'Nol’AcGeplable)
MIAMI, FL 33176 - -
Clyy EL lﬁp Code
8. The above named antity submits this statement for the purposa of changing its registered office or registeted agent, or both, in the Slata of Flbn‘da. I em famillar with, and accent
the obligations of registered agant.
SIGNATURE
Sigrature, tyoed o printed name of (g ixterac ag ent and e d applicabils. MOTE: Rogisand Agen| signeturs requised when relnsizting) DATE
FILE NOWI! FEE JS $150.00 9. Election Campaign Financing $5.00 may Ba-
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedio Foes
10. OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TRE D ! 7 pawse TME : [ Chnge [ Adaition
NAME CRDIALES, CESAR “ HAME
STREET ADDRESS | 9722 S W. 130TH ST. STREET ALDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST- 2P
nnEe O oeiete e Ochange (7 Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P arY-S1-2P
e O beete TLE DO crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CTY-51-29 . —
TRE m TIE {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-57-29 I OTY-ST- 2P
TITLE [ peiete e [ Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-219 CITY-§1-2P
TILE O Detete e [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-SE-21P

12, 1 hereby certity that ihe Information suppiied with this filin
indicated on this report or supplementzal report is true an

changed, o on an attachment

reuyr ke
-

SIGNATURE:

does nat qualily tor the exemption stated in Section 118.07¢3Xi), Florida Statutes. | further certify that tha inlormation
accurate and that my signature shali have the same legal effect r
of the corporation or the receiver of trusles empowered to exacute (his repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

E AND TYPED OR PHINTED NAME OF SIGhenG CFFICER QR DIRECTOR

as il made undsr cath; that | am an officer or directar

Wy N

Daytime Phong »




