2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P03000108991 ‘ Secretary of State

1. Entity Name
ALL-FLORIDA IMPACT SYSTEMS, CORP. 02-16-2005 90054 046 ™**130.00

Principal Place of Businass Mailing Address
12207 SW 129 COURT 12207 SW 129 COURT

MIAMI FL 33186 MIAMI FL 33186 ‘ ' 50016754

' AN RO

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3131605 Not Applicabla
Zip Country 4p Country 5. Certificate of Stalus Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ _ ~ Name

'{leégghsdﬁVN'l ZMQI%TC‘)AUFF“T Straat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of printad name of 1egisterad agent and hije if appbcabla {NOTE: Ragisteied Agent s,gnaluie requited whan reinslabing) DATE

9. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detete TLE [Jcnange [ Addition

NAME MONZON, MARCOS R NAME

STREET ADDRESS | 12207 SW 129 COURT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-ST- ZIP

e Vice - Pres. ] Gelete e [ change  [J Addltion

NAWE Mirr»a Heéerneemnans NAME

SIREET ADDRESS 12207 Sa? t29 C . STREET ADDRESS

CITY- S1-2IP P amr, G > 3 /C?’é CITY-ST-2P

mLe O Deleta TITLE [ change ] Addition

NAME . NAME i

STREET ADDRESS STREET ADDRESS

Ciry-Si-2ip CITY-S1-71P

WILE O pelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-5i-2P CITY-S1-2IP

TINLE 7 Detete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2IP

TiILE O oelete TTLE [ changs  [_] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

12. | hereby certity that the information slipplied with this filing does not quatlfy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal report is true and accurate gadRat m nature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver orfrustee empowered to executet
changed, or on an attachment wit address, with all cther like/

SIGNATURE:

g ort as rpquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR o/ Dale Daytrna Phona #




