§ FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P27000092995 04-22-2004 90067 016 ***150.00

1. Entity Name
ALL BUILDING SERVICES, INC.

Principal Place of Business

1520 N. DIXIE HWY

Maziling Address
1520 N. DIXIE HWY

BAENA, HARCLD
1520 N. DIXIE HWY
HOLLYWQOD, FL 33020

HOLLYWOOD, FL 33620 HOLLYWOOD, FL 33020 US
Suite, Apt, #, etc. Suitg, Apt. #, elc. 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0438496 Not Applicable
- - ~ C -
Zip Country Zp g ouniey 5. Certificale of Slalus Desied ~ []  90-7D Additionat
Fee Reguired
“TTT™ 8. Name and Address of Current Registered Agent T ~* 7. Name and Address of New Hegisiered Agent
' i T - | NameT 7 N ’ ’

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

City

FL ‘ Zip Code

the obligations of registered agent.

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

T
SIGNATURE

Signatue, yped of printed name of registered agent and

title it applicable

{NOTE: Registered Agent signature req-rred whan reinstating)

DATE

+'{ FILE NOWH! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee. will be $550.00

-

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD v (1 pelete e [J Change [ Adcition
NAME BAENA, HAROLD NAME
STREET ADDRESS | 2025 GRANT STREET . STREET AGDRESS
crv-sT-20 | HOLLYWOOD, FL 33020 * CTY-ST-2F
TILE vD O Delete e [ change [ Adaition
NAME GIMENO, RAFAEL NANE
STREET ADDRESS | 2025 GRANT STREET STREET ADDRESS
City-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-21P
TILE 3 Delete TTLE [ Change [ Addition
tanE- £ - e = S e Cemim e @ NAME T = e TRl - AR
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TIME [ oelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [[] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-ST- 2P
TITLE [ ootete TITLE [ Change [ Addition
HAME : NAME
STHEET ADDRESS 2 STREET ADDRESS
2,CTY-5T- 2P : CITY-§T-21P

indicated

an this report or s

owered.

12. | hereby cerlify that the informg@tion\supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information

piembntal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direclor
of the corporatipn or the recpiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachrmgnt with gn address, with all other [i

SIGNATURE:

smwune Alin
~——

NAME OF SIGNING OF|

ICER OR BIRECTOR

Date

Daytime Phone #




