FILED
Apr 08, 2005 8:00

2005 FOR PROFIT CORPORATION o ecretary of State

ANNUAL REPORT

02-23-2005 90064 035 ***150.00
DOCUMENT # P04000131220 - -
1. Entity Name
ALL FLORIDA CIL COMPANY INC
VY~ -

Principal Ptace of Business Mailing Addrass
1514 BROKEN BRANCH DR. 1614 BROKEN BRANCH DR. A -
WESLEY CHAPLE, FL 33543 WESLEY CHAPLE, FL 33543
T s OO GO

Suile. Apt. 8. atc. Sile. A0t . etc. 02082005  Chg-P CR2EG34 (10/03)

City & State City & Stale 4. FEl Numbar Applied For

20~ [{,35502. Not Appicable
zo Couniry ad : Counary 5. Cortiicate of SsnsDesied [ f:;fqmm
6. Nama and Addresa of Current Reglatersd Agent 7. Name &nd Addross of New Regl d Agent
S il Seton i s = mmem = oo e NameR e s = = — S N UL e
TAXPROS ACCOUNTING SERVICES, INC
7901 4TH STREET NORTH Streel Address (P.C. Box Number is Not Acceptable)
101
ST PETERSBURG, FL 33702
City FL I Zip Codo

8. The abovo named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
he obligations of régistered egent.

SIGNATURE
VPO O ptirtwd rame of agEnt e ooe ¥ (NQTE: Regiserad Agent wignalkure requined whan nsnstatng) DATE
'FILE NOWIII FEE 15'$150.00 9. Blaction Cempaign Financing $5.00 My Bo
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O AddsdioFees
10 OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ 0 Deete T me Octeme [ Addtion
NaME IBRAHIM, SHERIF HAME
STREET ADDRESS | 1514 BROKEN BRANCH DR. STREE! ADDRESS
CTY-ST-2P WESLEY CHAPLE, FL 33543 Y- SI- P
me | vP O peletz TME ' Ochange [ Acdition
HAVE IBRAHIM, HEATHER NAME .
STREET ApORESS | 1614 BROXEN BRANCH DR. STREE? ADDRESS
[ugip. WESLEY CHAPLE, FL 33543 LITY-S1. 00
e vP 3 Datain me Oittange [T addition
NAME SHEHATA, MEDHAT e
STREET ADDRESS | 1614 BROKEN BRANCH DR, STREET ADORESS
omy-s1-0 WESLEY CHAPLE, FL 33543 oy-s1-2¢
STME T O petee mE - - O 'thange -~ [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-20 cry-St-o8
me O Detete ME OcChnge [ Addition
NAME MAME
STREET ADDRESS STHEET AQDRESS
cry.§1-p CITY-51-2P
TE O bexex me Ocmrge O3 Addiion
NAME HAME
STREET ACORESS STREFT ADDRESS.
CiTY-5T-29 cIry-St-2e
12. | hereby m&;ﬁm tha information suppiled with this ﬁ:@ doas not qualily for the exemption stated in Section I19,07i13)[I)_ Foricla Statutas, | fusther canily that the inlomation

indicated on 1his report or supplemental report is true accurate and hat my signature shall have (he same legal eliec as it made under oath; thal | am an ofticer or director

ol the corporation or the raceiver or trustee emp d to this report as required by Chapter 607, Florida Stahutea; and that my nama appaars in Block 10 or Block 11 it

changed, or on an attachmeni wii:y, with all other e smpowaraed.
SIGNATURE: é%l v’ Tj-wé..y ‘L/n{/ 05

Lol 711). T NAME OF SICKING OFFICER ON DIRECTOA v Onte DDM“I’D L]

4

am



