| | FILED
__2004 FOR PROFIT CORPORATION N May 10, 2004 8:00 am

~ ANNUAL.REPORT .. .. .. G retay of State
DOCUMENT # P03000084156 ecretary
05-10-2004 90474 Q027 ***158.75

1. Entity Name

ALL INVESTMENTS ENTERPRISES, INC.

Principal Place of Business Mailing Address

18661 W 41 ST 18661 W41 ST ' 24053309

-MIRAMAR, FL 33029 MIRAMAR, FL 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ O3} 44D Not Applicable
Zip Country Zip Country . . $B.75 Additional
. 5. Certificate of Status Desired I{ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
Nama

GARCIA, HENRY
18661 SW 41 ST Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL. 33029

City FL I Zip Code

8. The above named entity sybmits this statement for t
the obiligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s V4 7
Signature. prin togisterad agent and tite if appficable (NOTE: Ragistored Agent signature required whern reinstating) DATE
2=
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may go in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
L THLE D * R : o [7] Desete TITLE v [ change [T Addition
HAME GARCIA, HENRY ) NAME
STREET ADDRESS | 18661 SW 43 ST . STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33029 CITy-s1-2IP
TILE - O eiate TILE I Change [ Addition
NAME I NAME
STREET ADDRESS STREET ABDRESS
CiY-ST1-2P CITY-ST-ZIP
. TIME [ Detete TITLE . [ Change [ Addition
NAME T N NAME :
STREET ADDRESS : STREET ADDRESS
CITY-51-ZP CITY-ST- 2P
me -~ Cp 70T - = T Ooeere —f§ mE T - - - T [JChange ] Addition
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITV-ST-7P CITY-ST- 2P
TITLE [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
LE [ Delate TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby cerlify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail o d.
54@1# éa:s)gss >743
7

SIGNATURE: 2 5 27!

INTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATLEE T 1Y




