2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P83000065502

. Entity Name

ALL AMERICAN WORLD SUPPLY COMPANY

Apr 01,2004 08:00 AM
Secretary of State

Pringipai Place of Business

12920 SW 122 AVE.
MiAMEFL 331E6

Mailing Address

PO BOX 163205
MIAME FL 33116-3205

2. Principal Place of Business

3. Maibng Address

I

|

[ RHA R

Sulte, Apt. #, efc

Suite, Apt #, etc.

MOORE CRZED34 {11/03)
Tity & State City & State - 4. FEI Number - ' Appied For |
65'0433352 Not Applicabls
Zp Country Zip Country 5. Certiicate of Status Desied 0 geﬂe.;!esq [ﬁfed;tionas
. Name and Adcress of Gurrent Regisiered Agent 7. Name and Address of Néw_ﬂeglslemd Agent .
Name
g\ggéigfs%’;‘afRJEEBLVD Sireet Address (P O. Box Number is Not Acceptabie)
STE. 900 ’ = — —
MEAMI FL. 33137 . .
City FL ’ Zp Cote

8. The above namec entity submils this stalement for the purposa of changing its registerad office or registered agen:, or both, in the State of Flonda. 1 am familiar with, and accepl

the obligatons of registered agent.

SIGNATURE, -

Sighalute. tvped or prisd ngme of regestored agon! and tite § agphcadla.

{NCTE. Regssiared Agent signalura sequired whon toinstaing} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 :
Make Check Payable to Florida Depariment of Siate

9. Etection Campalgn Finrancing
Trust Fund Contribution.

$5.00 nay Be
Added o Fees

I8, DFFICERS AND DIFECTORS ] l 11, EDDITIONG/GHANGES 10 OFFICERS AND DIRECTORSIN 11
TTEE D 3 Detete THE DI onange 3 Addition
MAME GUIDO, FRANK NAME ; - .
STREEY ADDRESS. {901 TIMBER LANE STAEET ADERESS a4 K%?Q{:{ggégggéqmg LS. o0

CITY-ST. 2P LAKE FOREST IL oTY-57- 28 - ’ a3 T ! 0 -
e P 2 Delete THLE {3 Change [ Addition
MAME MOURIN, DIANE RAME

STRIE! ADGRESS | 9820 SW 120TH STREET STREET ADGRESS

CHrY - S5- 20 rtan FL 33178 § amstae ~ B
LE O pelete TILE I Change 3 Addition
NAME NAME

STAFET ADDRESS STREET AQDRESS

CHTY-$T- 1 IRy -5T- 2P

B 1 pelete fTLE O] Crange [ AddRion
NAME MAME

STREET ADDSESS STHEET ADDAESS

£ITY- ST 7P CHY-ST- 2P

TIFLE 3 Dajete 14 Dcharge [3 Addition
NAML NAME

STRECT ADDRESS STREET ADDRESS

Y -ST- 2P CAreS1- 2P

e 7 Datete L {3 change I Addition
NAME NAME

STAEET ADDRESS SIRELT ADGRESS

CITY-S1-2P B Ciry-ST- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 3 \9.0753}{‘3}. Forida Stawies. § luriher cerify thal the information

indicated on this report
of the carporaton or iy redeiver Or trustee emp:
ny with an add)

changed, or on an att, ?’n ﬁ
1=

SIGNATURE:

, wi

B other ke empowerad.

| 2/, bV

upplernentat reporl is ttue and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
red 10 execule this report as recuired by Chapler 607, Florida Stalutes, and that my name appears in Biock 10 ar Biock 114

ZTasF 8 S

D 3 T IETE AT TTYDETY M DOINTED MARE smhlmr._nrnr;n o5 binEcTDn

Dasama ohone #




