2005 FOR Ppé’ﬁT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2005 08:00 AM

DOCUMENT # P96000039237

1. Eniity Name X

MIAMI ALL-PRQ, INC.,

Secretary of State

Principal Place of Business h

13240 NORTHEAST 4TH AVENUE
NORTH MisM), FL 33167 -

Eﬁa{iing Address

13240 NORTHEAST 4TH AVENUE
NORTH MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

ARV R

CR2EC34 (10/03)

7192065 Na Chg-P

4. FEI Number ’ ’ Appied For
65-0671213 Not Applicable
- ) $8.75 Additional
5. Certificale of Stalus Desirad O Fea Required

6. Name and Address of Current Registered Agent

KOFSKY, DAVID ALAN CPA
3440 HOLLYWOOD BLVD., SUITE 450 _ )
HOLLYWOOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

8, Tha atave named entily Bubrits this stalement for the purpose of changing its registered cifice or registerad agent. or both, in the State of Florida | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE i

Sighature, fyped o prinded name of registered agent amerie ¥ applicahle

METE Reglatoreg Agent sigaziure rerptired whon moinsizng) DAY

FILE NOWU! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribunon

9. Flection Campalgn Financng

$5.00 MayBe | In accordance with s §07 183(2)(b), F.S.. the
Added 1o Fees corporation did not receive the prior notice.

10, " CFFICERS AND DIRECTORS T

W I L
NAME WILHELM, ALAN B _
STRECT AODRESS | 13240 NORTHEAST 4TH AVENUE

CirY-51-2Ip NORTH MlaMI, FL 33181

TITLE

NAME

STREET ADORESS
CITY-51.2IP

TINLE

NAME

SIREET ADDRESS
cuy-§§- 2P

FILE

NAME

STREET ADDRESS
chy-Si-ze

TILE

NAME

STRELT ADDRESS
Giy-§i-2iF

e ‘ - =
HAME

STAEL] ADDRESS
CURY-ST. 2P

UIO0O0375789
NARNB/ %8000 -024 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied wilk ikis Thing doss not qualify for the exemption stated in Seclion 119 LYY, Forida Statutes ! Tuither cartily fhat 1he information
4 Kr‘s report or supplemengl)repoﬂ is true and accurate and thal my signature shall have Ihe same lagal effect as it made under oafh, that | am an oilicer o dlrec;lor
of the corporation ot the receiver or rustee empowsred Lo execute this report as required by Chaptar 607, Florida Staluies; and thal my name appéars in Biock 10 ar Block 11a

indigated am b
shanged, or on an attachment with aiaddress, with all oth/eﬁ\ke empowared

1ﬂ\r\g\ah \-\)iw\&u‘i

D YYPED’CH FAINTED NAME OFW I oRF ICER B DIRECTOR

SIGNATURE:QQ Y0 M A

B\ [0S epr3-cotq

Daytwre Prgne #




