2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000037298 Apr 28,2004 08:00 AM

1. Entily Name
ALl STAGING UNLIMITED, INC. Secretary Of State

Principal Place of Business Mailing Address
10101 GENERAL DR _ 200 SOUTH ORANGE AVENUE
OHRLANDO FL 32824 SUITE 2300
Us ORLANDC FE 32801-3432
us
Suite, Apt #, eto. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale | cwasme S 4, FE! Number T | iApoied For
) ol 5973 190036 [ [not Appiicable
Zip Country p Couniry 5. Certificate of Status Desired O $8.75 additional
o Fee Required
6. Name and Address of Current Registered Agent | T 7 7. Nameand Address of New Registered Agent )
Name
A.G.C. CC. T p—— :
200 S. ORANGE AVE. Street Address (P.C, Box Number is Nat Acceptable)
SUITE 2300 e I .
ORLANDO FL 32801-3432 B |
City FL l Zip Code

8. The acave named crtily submits s stalermnent for the purpoess of Ghanging ifs registered ofiice of registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE . e _ —
Signatura, typed or prired name of regislared agont and tile if apphcanle. +NOTE. Ragwstered Agant signature required when reinstating) DATE
FILE NOwW! FE’E 1S $150.00 . 8. Election Campalgn Financing $5.00 may Be
After May 1, :"’FM‘ F ke _wiEI be $55000 . i Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 1.7 777 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 15
TITLE D O pelete TITLE UOOODOI 25070 Cchange [ Additton
HAME SMITH, JANET C NAME {14,/28/,04-80044-1315 150, 40
STREET ADDRESS | 2458 SHERBROOKE RD STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-57-2IP
TTLE D 3 pelete TITLE [] change [ Addition
NAME SMITH, DENNIS NAME
STREET ADDRESS | 2458 SHERBROOKE RD ’ STREEY ADGRESS
CIFY-5T-2IP WINTER PARK FL CITY-S1-2F o
MLE 3 Delete TmLE OJChange [ Adation
HAME NAME
STRECT ACDRLSS - - - : - - o @ STREETADDRISS
CITY-ST- 2P CITY-ST- 2P
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CINY-§1-2
TiLE ] Delete TALE O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-§1-21P
TILE ] Delete . § e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not, qualify for the exemplion stated in Section 118.07{3)(). Florida Statutes. { further ceriify that the infarmation
indicated on this report or supplementa! raport s true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporaton or the receivar or trustee empoweared 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 an an attac with an addrass, with all other like empowered.

SIGNATURE:

Daytime Phone ¥



