FILED

2004 FOR PROFI"" CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT‘ # P36460

. Entity Name

ALL METRO AIDS OF FLORIDA INC.
o j

- e o -

SRS (OLE

Secretary of State

07-21-2004 90019 021 ***150.00

+

Principal Place bf‘élEiFieé}s '
4337 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL: 33319 US

" Mailing Address

50 BROADWAY BN .y 5405 3 3 3 0,«, G-

3. MajlingAddress e Th T H““"HI

o R

2. Pringipal Place of Busi?ess .
I\
Suite, Apt. #, atc. Suite, Apt. 4, efc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
‘ 65-0293167 Not Applicable
Zip i Country Zip Country 5. Certi!icale of Status Desired O $8.75 Aqditianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Roglstered Agent -
B Name
VOGELGESANG, PHILIP .
4337 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptabls)
LAUDERDALE LAKES, FL 33319
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent or beth, in the State of Flonda | am familiar with, and accept

the obllganons of reglstered agem : LAl
li ' -- - o e A O QRS 4f
SlGNATL]’-?F R L v s T R T e e TR R T r,:t. Wb
- e m——— -.-S|gnal.ure typed or printed name of regislered ngent and title it 2pplicable, ™ 7 {NOTE: Ftewsrered Auent signature requlred when reinstating) DATE
- i e T
“ " -FILE NOWILI FEE IS $150.00 9. Election Campaign Financing _~ $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
| @R Due by September 8, 2004 Trust Fund Contribution.” O  Added to Fees corporatuon did not receive the prior natice. - v
’ ] e e - e . .
10, ] ' OFFICERS AND DIRECTORS 11. ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
e - - | PD ‘ 3 pelete TITLE ' [J Change [ Addition
NAME EDWARDS, GLENN NAME
STREET ADDRESS | 50 BROADWAY STREET ADDRESS
CrY-51-21p LYNBROOK, NY 11563 CITY-57-2IP
e T ] pelete TITLE. [ Change ] Actdition
NAME MIXER, SCOTT REDDING NAME"
STREETADDRESS | 50 BROADWAY STREET ADDRESS
CITy-51-2IP LYNBROOK, NY ) CITY-ST-2P
ME O Detzte e O Change [ Addition
NAME. . . .- — -~ - - - NAME - - ’
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-5T-2IF
e ] Detete THTLE [l Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE M oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e -
oITY-ST2P ™~ T (VIS . R LI rel ol
TITLE . Ooee, . LM ] oo e enne oy e [Change: 1] Addlion
| N I - N 1SR PR e SRR R, SNC I P D T U LT S
* STREETADDRESS | © ) : ‘ | seET ADDRESS i o o e
‘rcm §I-ZP == [ty memn e = oo s ey g T T T T

changed or on an at[tachmem with &

SIGNATURE: |

12 | hereby certify that the: information” supplwed With th1S fllmg does not qualify for the exempnon slated n Section 119 07}3)(| ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e .
of the corporatian or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ack 1 1 if

ess with all othpy like empowered. ‘

fect as if made under vath; that | am an officer or director

fao#//iaé% Mxer- ['F’o T-1-0% (51>887- 1200

SIGNATURE AND TYPED OR Pﬁlrﬁh NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




