FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000072179 EEih 04-19-2004 90418 026 ***158.75

1. Entity Name
ALL-AMERICAN CONSTRUCTION SUPPORT SERVICES,
INC.

Principal Place of Business Mailing Address
1557 SW 141 AVENUE 1557 SW 141 AVENUE
MIAMI, FL 33184 MIAMY, FL 33184
2 PrmCipal Flace of Business 3 Mai“ng Adress ‘ ’Il”ll‘ I|I ||m ‘III‘ II|” II"l I|N IIW ‘ll‘l “lll ”I” ‘III ll“lll « ‘ll‘
IRz NW 42 AVE Rz N &2 e
Suite. Apt. #, etc. Suite, Apt, #, efc.
e — 04162004 Chg-P CR2E034 {10/03
é"f‘t) FATY ) g { )
City & State. - .. R L_H —— - City & State e . .- o=« o |- 4..FELNumber . et~ = wa . |==)Applied For
Vi pni, F Mud-ml L 65-0777493 Not Applicable
Zip Country 7ip Country i ; i $8.75 Additional
33i2¢ | Miami - DroL 3326 ™My DApg | B Cerificate of Status Desired = Foo Rotirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OCANA, MIGUEL
1557 SW 141 AVENUE Strest Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33184
182 N 472 e # 640
Ci Zip Code
| Y M ama FL | 7°C 3352,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the cbligations diyegiftered agoit ’
> e (o
SIGNATURE Saa. @ A 4—\ (6\04
Signature, typed or printed namdMent and titke if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST O petste TILE IR change [ Adition
gt LOCANAMIGUEL momm ez o s e oo I NAME ) o L - .
STREET ADDRESS | 1557 SW 141 AVENUE SREETADDRESS | Fv 2 ML) 42 AVE & &0
oTr-sT-27 | MIAMI, FL 33184 or-STIR  IMiaM|, L 33126 .
TITLE O pelete TITLE - O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P ~|-.
TME [ Delere e O3 change [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Oetete 1ITLE O change [ Adaition
SNAME. . . ] e —_— - NARE . . o
STREET ADDRESS STREET ADDRESS ’ b
Ciry-§1-2P CITY-ST-2P
12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver gr trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeriwi address, with all other like smpowered.
SIGNATURE: Musuz @CAM 4‘{ le Lodr 205 Yph- 003
SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




