2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # P97000050737

1. Enlity Name
ALL MANAGEMENT SERVICES, INC.

e ———

Principal Placa of Business
245{)1N POWERSHINE RD

STE 12 T o
S(S)MPANO BCH FL 33068 _ -

Mailing Addrass

5450 N POWERSHINE RD
. GTE12

LP)(S)MPANO EGH FL 33069

2. Principal Place of Business

3. Mailing Addross

I

i

il

Apr 20, 2005 08:00 AM
Secretary of State

IR

Suite, Apt. ¥, efc. _ Suite, Apt. #, stc. 1st MOORE CR2EQ34 (10/04)
City & State . = R City & State 4. FEi Number - Applied For
R - L. 65-0761857 Not Applicable
Zp Country ap Couniry 8. Certificate of Status Desired O $8.75 Additional
. B Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name ’

WIDLANSKY, RICHARD
2450 N POWERSHINE RD
STE 12

POMPANO BCH FL 33069

e

Street Address (7.0, Box Number is Not Aceeptanie)

City

FL

Zip Cade

8. The above named antity submits this stement for the purpose of char ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE - =

Sigrature, typed of printdd harme of regislard agen! and tile f apphcably

[N@TE Regstatad Agenl signatute lequired when rainslaung)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TATE
8. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. {1 Added o Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10, . __. QFFICERS AND DIRECTORS
e D [ pelete niLe [C] Change  [] Addition
NAME WIDLANSKY, RICHARD MAME
STREET ADDRESS | 2480 N POWERSHINE RD, 12 STREET ADDRESS m{;gggggg%é%%%fﬂz 4 150.00
civ-st-2F - |POMPANO BCH FL 33069 . . cily g1-2p ' -
TITLE [ pelete HILE [ change  [J Acdilion
NAME NAME
SIREE] ADDRESS STREET ADORESS
CiTY-ST-2IP ) _CIY-ST- 2P
TiTLE O elete HILE [ change [ Addition
NAME ﬂ KAME
SIPEET ADDRESS STRYEN ADDRESS
CITY-S1-21P B orY-ST- 2P
(L4 1 Delete M [T Change [T Addition
NAME ﬂ NAE
STREET ADDRESS STREET ACDRFSS
CITY-ST-2IP o . o CIFY-S1- /1P
TiLE 03 Defets Wi O Change [ Addition
NAME NAME
STAEET ADDAESS STRECT AFJORESS
Ciry. §1-21P o GILY-51- 2P
e 0 Dot 1l Ol change [ Addition
MAME - NAME
STRIET ADDRESS STRELT ADDRESS
CITY-ST-21P J LIv-51. 2P
f. i} for the exermption stated in Sestion 119.97(3)(i}, Florida Statutes. | further certify that the informagtion

12. | hereby ceru‘[?‘ that the ipformation sul
indicated on this reporpOr supplemen:
of the carporation 4
changed, or on &

SIGNATURE

at my signature shall have the same legal effect as it made under cath, that | am an offie@r or director
as required by Cha i

&c 11if

p;erfﬂda Statutes, and that my name appears in Bloc

e

Cayume Phone #




