FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P95000013114 02-28-2005 90184 041 ***150.00
1. Entity Name
ALL-TECH COQ., INC.
Principal Place of Business Mailing Address Tt aN
26 BRIDGETTE BLVD 26 BRIDGETTE BLVD
LAKE WORTH, FL. 33463  US LAKE WORTH, FL 33463 US
s e ST [ AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2EOS4 (10/03)
City & State City & State 4, FEI Number Applied For
65-0570086 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired ] fa 75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Al = e w - - - - Name - - -~ - - . - E— =
CROSS, KEVINRE.A
"801 SOUTH FEDERAL HWY Street Address (P.C. Box Numnber is Not Acceptable)
HOLLYWOOD, FL 33020
City FL | Zip Code

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

SIGNATURE

Signawre, typed or printed name of regsstered agent and litle if apphicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete e [ Change [T Addition
NAME STREPEK, RICHARD J NAME
STREFT ADDRESS | 26 BRIDGETTE BLVD STREET ADDRESS
CITY-ST-2 LAKE WORTH, FL 33463 CreY-S1-2P
TITLE O elete TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-77 CITY-ST-2IP
TITLE O Delete ITE [ change [ Addition
NAME NAME .
STRFET ADDRESS . - e STREETADDRESS |~ =~
CITY.ST-ZIP GITY-ST-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CHY-ST1-2IP
TIME [ oelete TIME D ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE . O oelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS . v STREET ADDRESS
CITY-ST-21P . CRY-SF-2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 0753)(:) Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporaﬂcn or {he i pstes empowered grmxacute s report as reqmre Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21109 (56 Abi- 454(

gother like of pogrered
SIGNATUR _




