2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P93000003141 Apr 21, 2005 08:00 AM

1. Entity Name R .

ALL PRO MAINTENANCE CF MIAMY, INC. - Secretary of State

Principal Placa of Business “Mailing Address

7810 SW 97TH AVENUE 7810 SW 97TH AVENUE

MIAMI FL 33173 - MIAMI FL 33173

T AR R AL
Suite, Apt. #, etc. = Suite, Apt. &, etc. 18t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEl Number Applied For

65-0389574 Not Applicable

Zip Courtry Zp ) Country $8.75 additionat

§. Certificate of Status Desired [

Fee Required

6. Nama and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

SMITH, DONALD E
7810 SW 87TH AVENUE
MIAMI FL 33173

MName

Street Address (P.0. Box Number is Not Acceptabla)

City

FL Zin Code

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

the chligations of registered agent.

SIGNATURE

SKghature, typed of pivled name of ragislated agont and fle f &pplicabls

TNOTE Regsterad Agarﬂ sigrature requirad whan vemstat;n;] DATE

oo S sk

FILE NOWIH FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550 a0

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11, - - TAODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P 7 etele ms L] Change 1 Addition
NAME SMITH, DONALD E AN o - N
: HEERE
STREET ADORESS | 7810 SW 97TH AVENUE SIREET ADDRTSS 4 R %F}é%;jgi 005 350,00
CITy-ST-2iF MIAMI FLL 33173 nITY-5T- 2P R R TR B k vt a
I B s fing [J Change [ Addition
NANE MAME -
STREFT ADDRESS STREET ADDRESS
Cty-S1-2IP oty srze
THLE ) N [ Detate” 13 Clchange [T Addition
MAME NAME
STRELT ADDRESS SIREET ADDRESS
cry-s1- 218 CITy-57-21P
TILE T T Delete TITLE T Change [} Addition
NAME HAME
STRECT ADDRESS SIRELT ADORESS
oy- 7.2 Clly s1-2P
it T 7 Delete e T Change 1 Addilion
NAME NAME
STRFCT ADDRESS STREET ADDRESS
COFY -ST- TP o1y -S1-2p
THLE T o 3 peleie HIIE O Ghange [ Addition
HAME NAME
SIRFET ADDAESS STREET ADORESS
CIty Si-2P oty S17P

12. [ hereby certify that the mforfn%tton suf:éﬁeﬂ W|th't-ﬁ:s filin

indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal &

does not qual'fy for the exemption stated in Section 119. BT ){‘} Florida Statutes. 1 further certify that the information

effect as if made under oath; that | am an officer o director

of the carparation ar the receiver or fusiee empowered to execute this report as required by Chaptler 607, Forida Statutes; and that my name appears in Block 10 or Block 11if
¢hanged, ot an an attachment with an address, wi all other like empowered,

SIGNATUR




