N v - . blt‘Y : FL l Zip Code

i

FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000117917 05-03-2004 90699 022 ***150.00
1. Enlity Name
ALL AMERICAN RESTORATION SERVICES, INC.
Principal Place of Business Mailing Address ToRwILTy
6455 SW. 116 PLACE, #G 6455 S.W. 116 PLACE, #G
MIAMI, FL 33173 MIAMI, FL 33173
s RS W AL A RO
Suite, Apt. #, stc, - Suite, Apt. #, étc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIN myer Applied For
2 ’/jZ?f’? 7 Not Applicable
Zip ‘ O?umry Zp Gountry 5, Certificate of Status Desired O §8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACERES, JOSER
s 7.‘5455 S.W. 116 PLACE, #G Street Address (P.O. Box Number is Not Acceptable)

J; MIAMI, FL 33173 ‘

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

L g
SIGNATURE _~__
Lo, : . Signatura, lyped ot printad name of registerad agent and titie i applicabie. {NOTE: Registered Agen signature requirad when rainstating) DATE
D s : G et I
. FILENOWIN FEEIS $150.00 ' 9. Election Campaign Financing - $5.00 MayBe |, 1k
' After May 1, 2004 Fee will be $550.00 . Trust Funid Contribiition. ._Added toFeas - | v
10. . . .#  QFFICERS AND DIRECTORS | I ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O oelete I e ' TlChange [ Addition
NAME CACERES, JOSER R NAME
STREET ADDAESS | 6455 SW 116 PL #G ) STREET ADORESS
ciry-51-2P MIAMI, FL 33173 CITY-$1-2iP
TITLE 5T 3 pelate TILE [J Change [ Adtition
NAME CACERES, CARMEN M . HAME
STREET ADORESS | 6455 SW 116 PL #G STREET ADDRESS
CITY-ST-2IF MIAMI FL 331473 DTY-§1-2P
TITLE © [ Delete TILE [J Ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
T emy-§TaP T T - ot - CITY-ST-2IP
FITLE [ Dslete LE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P - CITY-ST-2IP
TILE 1 Detete TME [T Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
SiY-ST-2P : CITy-ST-2IP
TILE ™ Delete Tite [ Change  [] Addilion
NAME f NAME
STREET ADDRESS ST - STREETADORESS | 7 ° . . ‘ . o
CIY-ST-2IP ' . i ’ CITY-ST-2P s o

2. | hereby cerlity thatthe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this rapart er supplemental report is true and accurate and that my signature shall have the sarme legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment withyan address, with all other like empowered. - oo P .- .o

SIGNATURE:

B TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




