2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000050463

_ 1. Entity Name

ALL OXYGEN REFILLS, INC.

Principal Place of Business

#%5 NW SOUTHRIVEROR, &30 8
MIAMI, FL 33166

Mailing Address

8521 NW SOUTH RIVER DR.
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90234 028 ***150.00 o

I T

02092005 No Chg-P CR2EQ34 (10/03}

4. FEI Number Applied For
65-0432003 Not Applicable

5. Certificate of Status Desired [ $8.75 Adaitional

-—-- —Fee-Requited —— — -

6. Name and Address of Current Registered Agent

CUMMINGS, MONICA
858+N.W. SOUTH RIVER DR. & >O5
“MIAMI FL 33166

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agent anc uie if applicabl,

{NOTE: Registared Agent signature required when reinstating) DATE

H 9 EIecuonCampangn Fnanc:ngr

> ..'!;&.

10020

TITLE
NAME CUMMINGS, MONICA

STREET ADDRESS | 8521 NW SOUTH RIVER DR.
CITY-5T-21F MIAMI, FL 33166

TIME

NAME

STREET ADORESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TiME

NAME

STREET ADDRESS
CITY-5T1-21P

TME

NAME

STREET ADORESS
Civy-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

¢changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR INAECTOR

Dats Daytime Phone #




