| - FILED
. 2005 FOR PROFIT CﬂRPORATIOIjl N Apl‘ 22, 2005 08:00 AM

1)

! ANNUAL REPORT
DOCUMENT # P95000001859 Secretary of State

1. Enhty Name e
ALL IN CNE SERVICE INTERNATIONAL, INC

Principal Place of Business ) . ;«ﬁ;iiing Ad;ress
18794 WEST DIXIE HWY 18794 WEST DIXIE HWY
AVENTURA, FL 33180 AVENTURA, FL 33180
, 04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy [Tasphesta ™
B 65-0543617 { [Nt Applicable
5. Certificate of Slatus Desirid O gg;;i l‘ﬁ?e‘g“o”m

6, Nazﬁe édd Address of Currenf Registered Agent

BELLOS, DIMITRIOS " , DO NOT WRITE

280-174 STREET

NORTH MIAMI BEACH, FL 33160 N . IN THIS SPACE

8. The abuve named entity submns this statement for the purpose of changing its registered office or regmtered agent, or bath, in the Siate of Florida. l am famlhar wnth and accepl

lhe obligatons of regrstered agent.

SIGNATURE L e . o L
Signalure, typed o prinled name of regisiered agent and tite if gpplcatis. (NOYE Regsiered .Agar\l sgna:me requ;red when rems:anng) DATE , L
. . P e e = T +perim e _am we = L .

N El 00 8. Clection Campaign Financing $5.00 May Be
Aftelf Hi-:y 1?‘2%%5FFEOG vs\fl?l"!?g $550.00 Trust Fund Contributionn. .~ [ Added to Fees

10, OFFICERS AND DIRECTORS . ]
TULE PSTV :
NAME BELLOS, DIMITRICS

STRLES ADDRESS | 290-174TH STREET #905 .
iv si-ap | NORTH MIAMI BEACH, FL. 33160 : UR0D00E23045

me D : D422/ Un-a0036-013 150,00
NAME BELLOS, DIMITRIOS

STREENADORESS | 280-174TH STREET #905
eivstab | NORTH MIAMI BEACH, FL 33160 o

IiTLE
NAME

st N DO NOT WRITE

o ] IN THIS SPACE

NAME
SIRELT ADDRESS
Y -Gl 4P

TiLE

NAME

SIRLET ADDRESS
Cay-S1-2IP

THLE s
NaME '
SIREE] ADDRESS
GiFY-SI-2P

= R R xS O Thi

SIGNATURE: XZf

A T
ag-seag not qualify for the exemphon stated in Secuon 119, O?ga)(‘} Flerida Statutes. | further certify that the snlormazlon
accufate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or dlrector
sred 1o exeguia this rspog as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
@ "8 AMPOWere

12, 1 heraby certily that the information su,
indicated on this repon or supp eme
of the ¢oiporation or 1he
changed, or on an attg

s@mrun;&hn WPED TR PRINFED NAME OF SIGNING OF FICER OR DIRECTOR I o " T Dayue Prame ¥




