i F

2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # P95000068087

1. Entity Name -
ALL FLORIDA CONTRACTORS GROUP LTD., INC.

~Jan'18, 2005 08:00 AM
Secretary of State

Principal Plage of Business . Mailing Address

110 E. BROWARD BLVD, 110 E. BROWARD BLVD.
1700 1700
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33301

T — T

DO NOT WRITE IN THIS SPACE

‘i

RSO IR

04132005 No Chg-P CR2EQ34 (10/03)
4, FE| Number Applied For
65-1070390 Not Applicable
; ; $8.75 additional
5. Certficato of Status Desied g’ 3875 A

6. Name and Address of Current Registarad Agant

TAMECKI, DOMINIQUE

110 EAST BROWARD BLVD.
1700

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this siatement for the purpose of changing iis registered office or registered agent, or beih, in the Stale of Flodda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed o printed name of registered agent and fits if applcable

RIOTE. Registered Agont signature roquired when reingtating)) DATE

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contributicn. _

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added o Fees

10, —.__ OITICERS AND DIRECTORS ]

[{lj*3 P

NAME TAMECKI, DOMINIQUE
STAEETADDRESS | 110 E. BROWARD BLVD., #1700
CITY-5T-2F FORT LAUDERDALE, FL 33301

TRE S

NAME SAMO, CATHERINE A

STREET ADORESS | 110 E. BROWARD BLVD. #1700
CiTY - 57- 2P FORT LAUDERDALE, FL 33301

TIELE

RAME

STRELT ADDRESS
CiTY- §T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-3P

me
NAME :
STREET ADDAESS
£ITY-5T-0°

TME

HAME

STRELT ADDRESS
CITy-8T- 2P

_ UR000ni e4iE3 .
e e e -rg 158,75

DO NOT WRITE
~ IN THIS SPACE

12. 1 herehy certify that the information supplied with this filing does not qualify far the e;cémpticn stated in Section 119.07 3D, Florlda Statutes, [ further certify that the information
inclicated an this report or supplemental report is true and ageurate and that my signature shall have the same legal sifect as if made under gath; that | am an afficer ar director
or trustee empowared 10 execute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Bloch 11 if

of the corporation or the re
changed, or on an all

SIGNATURE:

nt with an address, wi ther like empowered.

dprpenng Shme VP

113 Jos~ 954 2S5 3861

\ZIGNATHRE AHD TYPED OF PRNTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytirna Phane #




