2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMSENT # P03000105954 Jan 28, 2004 08:00 AM

1. Entiy Nashe Secretary of State

ALL AMERICAN HOT DOG CARTS CORPORATION

Principal Ptace of Business - Mailing Address -

292 NW 54 5T 252 NW 54 ST

MIAMI FL 33127 MIAMI FL 33127
Suite, Apt #, ete, Suite, Apt # efc. MOORE GCR2E034 (11/03) -
City & State City & State 4. FE! Number X i Appled For

Mot Applicable
zp Countey Zp . Country 5. Certificate of Status Desired O Ei'giﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SPL%GSEJE' %2'.]&3?#['.!5 A Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33145

City FL | Zlb Code

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

SIGNATURE SRS A R ——
Signature, typed o printed name of reqisterad agont and ulle d apphcable [NOTE Registered Aganl mgnature cequired whan resnstating) DATE
" FILE NOW!!! FEE IS $150.00 . .
. o i i 9. Election Campalgn Financin
After May 1, 2004 Fee will be $5_5§.0_0 . R Trust Fund C;er?butilcm. " | fdsd.el?gohgz};sa y
Make Check Payabie to Florida Department of State °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE BPST [ Defete TITLE [[IcChange  [C] Addition
NAME DIRAIMONDO, LOUIE NANE Lj]:;[}m 1EEZ4
SIRECT ADGRESS | 292 NW 54 ST STREET ADDRESS {1/28/04-80063-008 150.00
CiTY-ST- ZP MIAMI FL 33127 : CiTY-ST. 2P
TIFLE 3 Delete ’ IILE [Jchange  [] Additicn
NAME WAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP CiTY -87-21F
THLE [ Belee TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 7P CITY- 5T- 2P
TTLE C pelele TINLE [J Charge [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- ZiP
TmE O velete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-ZiP CITY-ST-2IP
TaLE ] petete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2iP CITY-s1-2IP

12. | hereby certitfg_that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1). Florida 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 etfect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm an gdgfess, with all other like empowered.

SIGNATUR Oofrsﬂr/&»hhaw/du //L((‘}‘F 36 BEETEES

el
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Date Daylme Phong #




