w

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

[

ecretary of State

CROSS, KEVINR E.A
801 SOUTH FEDERAL HWY
HOLLYWOOD, FL 33020

‘IDEOHC:NUMENT # P95000013114 04-08-2004 90025 012 ***150.00
. Entity Name
ALL-TECH CO., INC.
Principal Place of Business Mailing Address . Jgw e T
1840 POLK ST, 12 PO BOX 220227
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33022-0227 o -
> e I TGRO AR RACHLDAMAAANIAY
2 Prd petic Blud | 2, Pridgete Biud
Suite, Apt. #, etc. v Suite, Apt. #, etc’ 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
La HC Usorth Lake Worth 65-0570086 Nat Applicable
;‘w*-—f‘fa—jb{{-ligﬁ— ;_.Sg"é— e e —.Lﬁzg DR _(i(;;ng;‘&l |5 -Cerlificate.of. Status Desired L] ﬁfgfg?qfﬂmnal i -
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above narmned 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

SIGNATURE
Signature, lyped or prinied name of registered agent and ttle if applicable. (NOTE: Registered Agent signatuie requirert when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campatgn F}nanCing $5.00 May Be i
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME D WChenge [ Additien
N STREPEK, RICHARD J NANE strepek, ichaad
STAEET ADDRESS | 1840 POLK ST, 12 seeraooniss | P Brud Jett Blud
onv-$-zf | HOLLYWOOD, EL 33020 CITY-ST-3P Laile LWortA. £ 334k 3
TALE O pelete TIE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY- ST-21P
TITLE [ detete TIE DO thenge_ [ Adaition .
e [ _ . e mm o meemn = =l NAME o
“"STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-2Ip CITY-S1-2IP
TITLE 3 delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZP
TME 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with th

changed. or on an ent wif] addrs;

SIGNATUR

indicated on this report or supplemental repaort is true an

is filin

e empowered.

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears'qﬂazig or Block 11 if

4-01-04 (5¢

OFFICER OF DIRECTOR

o4 - 484
aytime Phono #

Date




