2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000108280 Feb 21, 2005 08:00 AM
"+ Enily Name a i Secretary of State
ALL FLORIDA SOD, INC
Principal Place of Business - M;jling Adc-iress' -
548 WEST 55TH PLACE - 549 WEST 55TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
i R e
Suits, Apt #, elc. . . Suite, Apt. #, efc. ’ 1st MOORE CR2E0a4 (10[04)
Chy & State ~ ' City & State T T 4. FEI Number Applied For
. I 90'0_1 11580 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ezae-gngﬂ?:;mw
6. Namna and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
?ESRB%SSE&V" 09TH COURT Street Address (P.O. Box Number is Not Acceptable)
201
MIAM! FL 33176
City FL Zip Code

8. The above named entity submils th:s staiérhent for the purpose of ;hanging its: réais!ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i e o e

Synatutg, typed o prited namo of regstered agent and tils il sppicable INOTE Registered Agent signatuie raquired whan ramslating} DATE

. FILENOWI FEEIS §15000 .
After May 1, 2005 Fea Will He $550.00 ;" f:“
Make Check Payabls to Florida Department of State :A

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PD [ pelete TILE [ change [T Addition
NAME RODRIGUEZ, NYDIA NAME
STREET ADDRESS | 549 WEST 55TH PLACE STRLLT ADDRESS
CITy-ST-1P HIALEAH FL 33012 OFY-S1-2°
TITLE STD O Dalete WTLF ] change [ Addition
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS | 549 WEST 55TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 : CIry-81- 21
TITLE T Detete HE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P ciy.gl-ap
HILE [ Delete TIME N I Change  [] Addition
. e i [;uui H0257433
SIREET ADDRESS STRELT ADDAISS LEEF’& l £ DS"@DDSH"’BHB 156 = GU
CITY-ST-21P CITY-ST- 2IP
1ILE [ Delete Tk [ change  [J Addition
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
GiTY-ST-2P CITY-ST- 7P
TTLE 3 Detete flite [ change [ Addifion
NAME MAME
STRFET AODRESS STREET ADDRESS
cimy-s1-71P CITY-ST- ZIP
12, | hereby c:e:rti&:I that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.{}7%3](1}, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the cerperation o the receiver crtrostee smpowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an atidress, with all other like gmpowered.
-
" . e 4 Y-
SIGNATURES. 1 A i’ A DOV A ¢ LA fALY (/A |10/ 5 48 A4l

SIMATURE ANDNYTED on PRINTED NAME oF SiGNNG oFFiggr oft trecor . hia Daybme Phone 4




