2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P83000003141 Secretary of State
1- Entty Name 03-29-2004 90048 023 ***150.00
ALL PRO MAINTENANCE OF MIAMI, INC, '
Principal Place of Business Mailing Address
7810 SW 97TH AVENUE 7810 SW 97TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, stc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0389574 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired (| ?ga gi!":rdgé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gd‘llgké\hl?gy-ﬁ'll_agENUE Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submils this statermsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicable {NOTE. Registered Agent signature required when rainstating) DATE
<FILE NOW!!!, FEE IS $150.00 ‘ ‘ _
) 9. Election Campaign Financin
‘Aﬂer May 1 2904 Fee will be $550 00 - Trust Fund Cc?ntr?bution, i 0 fg.e%cfohg::;ss °
: Make Check Payable to Florida Departmem of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE [Jchange [ Addition
NAME SMITH, DONALD E NAME
STREET ADDRESS | 7810 SW 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 cry-st-21p
TIMLE _ [ tetete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE . [ oelete TITLE O change [T Addition
NAME - - .- m oo - B ORAME- b e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [T Delete TITLE [0 change [T Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effeci as if made under oath; that f arn an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 with an addressg, with'all cther like empowered.

SIGNATUR Ryl = Sprdrh  3~p6-0Y ) 7200 787

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daytime Phone #




