2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 24, 2005 8:00 am

DOCUMENT # P97000050283 Secretary of State
1. Entity Name 02-24-2005 90029 003 ***150.00
ALL COMMERCIAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
8035 WEST 215T LANE 8035 WEST 218T LANE
HIALEAH FL 33016 HIALEAH FL 33016

Suite, Apt. #, etc, Suite, Apt. #, alc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For

65-0760555 Not Applicable
Zip Country e Geuntry 5. Certficate of Staws Desired ~ []  38-73 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name

NOVARQ, ENRICO L
8035 WEST 21ST LANE
HIALEAH FL 33016

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Segnatura, iyped of pribled rame o registered agent and Ltle it apphcable

{NOTE: Registerad Agenl signatule tequired when 1einstaiing) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

ta
L e Hy MG .
OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

[ Delete I ME ) change [ Addition
NAME NOVAROQ, ENRICO L NAME
STREET ABDRESS | 8035 WEST 21ST LANE STREET ADDRESS
ory-si-ak | HIALEAH FL 33016 CHTY-ST-2P
TILE [ Delete TITLE [ Changs [ Addition
MAME NAME
SIREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE [ Delete TLE [Jchange [ Adaition
NAME - - - NAME - - : - - - -
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T oelete (it (Jchangs [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TILE O petste TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE [ Dslete e T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2tP CITY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

changed, or on an ?Em‘y like empowered.
SIGNATURE:

Rk Revers -2 05 GsA¥/0- 528

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phona #




