2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) -

FILED
15,2004 8:00 am

Se
. Sgcretary of State

DOCUMENT # P03000088264
1. Entity Nameg 08-31-2004 90004 025 ***150.00
ALL AMERICAN 725 CORPORATION
Principal Place of Business ,Mailing Address
15100 SOUTH HWY 441 15100 SOUTH HWY 441 bbijIvo
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
' i1 1
2. Principal Place of Business 3. Mating Address ”[Im |I II"I mﬂ “m Ilm m nm M Ml M I]![I ‘II}
Sulte, Apl. ¥. etc. : Suita, Apt. #, elc. MOORE CR2E034 (4/04)
City & State Cily & Stale 4. FEI Numiber Appiied For
3001953 bY- Not Appiicable
Zip Country Zip Country 5. Cortficals of Status Desired 0 ?g.gfq Sgﬁonal
8. hinrne snd Address of Current Registared Agant 7. Name and Address of New Registered Agent
! Name
??1”' Q%ASROASI‘I"E%JWY 441 Street Addrass (P.0. Box Number is No1 Acceptable)
SUMMERFIELD FL 34481
City FL I Zip Code

8. The above named entity submits this stalement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of registerec agem.

SIGNATURE

) am familiar with. and accept

Sugnaties, lyped of printed name of registered agent and tills f applicale,

[NOTE, Repistared Agert sigridtura requied whan ransLating}

DATE

FILE NOW It FEE 1S $550.00° 5.607.193(2)(b). £.5., allows for the waivar of the $400.00 . ) ,

TR ,I:I“ELB»Y Saptémber 3‘.2004 ) later fee. By checking this box, the corporation cenilies it o $|l'isl Fun%amc palsi;gu?:nancmé fs.oc:oh;ay Be
Mak ChecltaP ! ¥ tgﬁo 3a Dep spsrtment it of State;. | did not receive pricr notice. Fee to fil is $150.00. ' Bes
10 ()FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE O change [ Addition
RAME RAMSARAN, RAJ NAME
STREEF ADDRESS 116100 SOUTH HWY 441 STREEY ADBRESS
GrY-51-7P SUMMERFIELD FL 34491 cry-Sti- e
me [ Deizte e O change ] Adetition
NAME MAME
STREET ADDRESS STREET ADDRESS
cre-st-op cry-st-ap
ME O peter me O chags [ Addition
HAME NAME
SIREETAODRESS | . - e STREET ADDRESS
gry-sap _”‘“_‘W - - - T T T TR owy-sar 1T v - - =
TINE [ Deiers iLE ] Crange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 27
TiTE O petete TE O Change 1 Addition
RAME NAME
STREET ADDRE S STREET ADDRESS
CITY-ST- 2P CIFY-ST- 1P
TILE ’ O Detete e O chage  [2) Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2¢ Y- 57-2F

12. | herehy certity that the information supplied with this fiin
indicated on this report or supplemental rapent is true

changed. or on an attachment an addrass, with all other like empowared.

o . RAT KamMs ARAN

does net qualify for the exemnption stated in Section 119.07(3)i), Forida Statutas. | funher centify that the information
I : acCurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this repon as required by Chapter 607, Florida Stahaes;

and that my name appears in Block 10 or Block 11 i

352-205-]o0b9

SIGNATURE: ¥4

TURE AND TYPED OR PRINTED WAME CF SIGNING OFFICER OR DIRECTOR

8-a21-0i
) Date

Daviime Phone #




