—|——"HEINEMAN, MIRTAR™

2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DGI-UMENT # Poaoooioaser

1. Q(Nm

" ALL-FLORIDA IMPACT SYSTEMS, CORP.

FILED
Apr 28,2004 8:00 am

ecretary o

f State

04-14-2004 90072 008 ***150.00

i

12207 SW 129 COURT
MIAMI FL 33186

Principal Place of Businass Mailingg Address
12207 SW 129 COURT 12207 SW 129 COURT
MIAMI FL 331B6 MIAMI FL 33186
2. Principal Place of Business . 3. Mmailing Address ‘ M M IIm W mﬂm mll m ml] m IIHI llm !i 1
i
Suite, Apl. #, ate. - Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. N ; lied For
” i " %5"13/ 3/605 :ztpAppﬁcabJe
Zp Country 4o Country 5. Certificate of Status Desired O gese'gfq wm'
6. Name and Adﬁm: of Current Ragistered Ageni 7. Name and Address of New Registesed Agent
) — - - . Narne- : = T : R b

“Street Address (P.O, Box Number is'Not Acceptable) ™ =~ -

City

FLJ Zip Code

8. The above named entity submits this statement tor the purpose of changing its re
tha obligations of registered agent.

gistered office or registered agent, o both, in the State of Florida. | am famitiar with. and accept

SIGNATURE
SigRate, tyDed O Prinded e ol repesinred agont and 18e 1 apphcatie, {NOTE: Regattered Ageni Monature requisd when remstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addsd to Fees
e o
OFFICERS AND DIRECTORS | IR -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ,Ea'm:e e Cichange [ Addition
NAME HEINEMAN, MIRTA R NAME
STREET ADDAESS { 12207 SW 129 COURT STREET ADORESS
CITY-51-2P MIAMI FL 33186 CITY-S§5- 2P
e ‘Pres&deME O Deie T Ol Cranee 03 Adeion
e MAgcos K. MoNzoN g
SFETMNESS | 122 7 Su) 12y TH STREET ADORESS
ostE | fynenmy L. o D) orv-s1-2
me 1 Detete e [ change [ Addition
NAME i v e | mo e e i e L . . 7YY R D —_— e m e -
STREET ADDRESS ) STREET ADDRESS e e e e e
CITY-51-7P CiTY-ST-2F e -
TME [J Deteta e O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
cry-st-2p : CITY-ST-ZP
THE O detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-29 ' CIY-ST-IP
me o ‘ O Detete TE - ClCrange [ Addilion
NAME . - NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2Pp . f OTy-51-71p

¢f the corporation or the rece!
changed, cr on an attachment

SIGNATURE:

12 | hereby certify that the information supplied with this filing does nol quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or ditector
Iver or frusiee empawered 10 execute this report as required by Cn__a_‘ptec 607, Florida Statutes; and that my name appa?;n

an adidrass, with all%erlike ew&d B

Block 10%r Block 11 if

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTCR

6_’/1/05‘ 2‘%

urvp Phana #

26 \




