PR FILED
2004 FOR PROFIT CORPORATION Aug 31,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P03000115305 08-31-2004 90002 014 ***150.00
1. Entity Narme -
‘ALL CRAFT FIBERGLASS REPAIR, INC,
-
Principal Place of Businass Mailing Address h 3 5 q U ? U 3 u (
"6947 S.E. TWIN OAKS CIRCLE 6947 S.E. TWIN OAKS CIRCLE 1
STUART, FL 34997 . , STUART, FL 34997 '
ST s ACA RN b
Sulte. Apt. #, ete. Sulte, Apt. 4, etc- ' 07082004  Chg-P '  CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
0 - o3 %7339 3 Not Applicable
& Courtey ap Country 5. Certificate of Status Desired il ?g‘gilﬁidgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TROPIANO, VINCENT
6947 S.E. TWIN OAKS CIRCLE - Sireet Address (P.O. Box Number is Not Acceptabls)
STUART, FL 34997

City FL LZip Code

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

Vinveert Ar- Techano- Hots 9 {plovt

® of ragistered agent and tlu it applicebla. {NOTE: Registersd Agenl signature 1aquirad when reinsiating) DATE

SIGNATURE

Signatura, lyped of prntad n

FILE NOWII! FEE IS $150.00 9. Eisction Campaign Financing $5.00 MayBe | Inaccordance with 5. 507.193(2)(b), F.S., the
Due by Septoember 8, 2004 Trugt Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e 1 petete e frRec e ~T Ol change  [Rdition
NAME NAME vinveenr 17 /Qop[ﬁ} AQ F

STREET AUDRESS seeTaooRess | gy S &L T 94’ £y c@c

CITY-5T-2P CrTy-3-2P $Tvmt, FlL. 34997

TLE [ Delete TITE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TME 3 delete TILE [3 Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-27IP CITY- §T- 2P

TILE [ petete TITLE {3 Crange  [] addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
- CHY-ST-2iP erY-§T-7IP

MLE O perete TNLE [ chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2i CITY-§T-ZIP

NLE [ Delets LE [ change [ Agditian
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corpotation ¢ the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an attaghment with an address, with ail other like empoweared.
i ﬁ,cgm‘r(;r ‘f;?dﬂ!/?f‘u v ,J’/.).{ 771-1H -3

SIGNATURE:
[+] TTPEYDH PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Dale Daylima Phong #

SIGNATURE

i




