2004 FOR PROFIT CORPORATION
~__ ANNUAL REPORT

FILED
Aug 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000053585

1. Entity Name .

ALL FLORIDA GUARDRAIL CORPORATION

08-19-2004 90054 Q09 ***158.75

Principal Place of Business

6029 IOHNSON STREET
HOLLYWOOD, FL 33024

Mailing Addrass

6029 JOHNSON STREET
HOLLYWOQD, FL 33024

24080316

31

2. Principal Place of Business

3. Mailing Address

Metcalp ‘Aveque

3| Mefcalr Aveaue

(AR EA RN TR

M

Suile, Apt. #, etc.

! Suite, Apt. #, atc.

08162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Ovr ando t FIOrldﬂ Orlando . FL Ob- HﬁQS% Not Applicable

281l

Country

usA 338 (|

Country

VZ( $8.75 Additional

. ifi I St ired
5. Carificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

L———

7. 'Name and 'Address of New Registered Agent

CHAN, PAULINE
7501 LAKE MARSHA DRIVE
ORLANDOQ, FL 32819

e wWIN Fe
e REHGm BV,

“ Ovlando

FL &5

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

z Wi Pe

le [ 2000t

DATE ' ¥

Signature, yped or printed nanf of registerad agent and title il applicable.

(NOTE: Registzred Agent signalure requirad when reingtating)

e,/

" FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

Due by September 8, 2004 Trust Fund Contribution.

55.00 May Be
Added 10 Fees

In accordance with s. 607.193(2){b}, F.S_, the -
corporation did not receive the prior notice.

=

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD > g TLE Presidernt 1 Change  CEAdition
HAME CHAN, PAULINE NAME WJ’M _;e

STREET ADDRESS | 7051 LAKE MARSHA DRIVE smeaovess | B 157 Atrium Drive

onv-sT-2p | ORLANDO, FL 32819 avse | Orlondo , Fu 32822

TLE ) R ete TLE I Change  [J Addition
NAME SHIN, ANN N NAME

STHEET ADDRESS | 4817 KEENELAND CIR, - STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CiTY-$T-21P

mE T T T e — =~ peler TE - . m— e e . CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GIFY-S§T-2IP CITY-ST-2iP

TILE [ valete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2P CHTY-ST-2IP

TALE 3 velete TIILE [JChange  [CJ Addition
NAME HAME

‘$TREET ADDRESS | STAEET ADDRESS

CiTY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el i r
of the corporalion or the receiver or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenp i

SIGNATURE:

an address, with all other like empewered.

wWiN fe SaudeLlan

fect as i made under cath; that | am an officer ar director

L07- L ~ U1

ate Daytime Phone #

8- 1604
\ [

BIGNATURE ANI ED OR PRINTED NAME OF $IGNING OFFICER OR DIR| 'OR
* b % {oLd Pran
) \ -



