2004 FOR PROFIT CORPORATION
- -»» ANNUAL REPORT (AR) A .. FILED

DOCUMENT # P98000011382 Mar 01, 2004 08:00 AM

1. Entity Name

ALL FLOORS CORP. Secretary of State

Principal Place of Business Mailing Address )

17833 S. DIXIE HWY. 17833 8. DIXIE HWY.

MIAMI FL 33157 MIAM! FL 33157

i L TR
Suite, Apl. #, eltc. Suhe, Apt #, etc. — MOORE CR2E034 (11/03) :
Ciy & Stere Ciy & State 3. FEI Number Apphied For |

o 65-0807041 Not Apphcable

ap Country Zp Country 5. Certificate of Status Desived | geae'gs ql’:\i?ed;“"”a'

6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name '

l;‘?gi%"gﬁ%i_s' ]él'-{-ls M Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33177

City FL | Zip Code

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

SIGNATURE . - : . : st
Signatura, typed o printed name of regislared agont and title f apniicable. {NGTE. Regstered Agent signatura regured whan renstaiing) DATE
FILE NOW!I! FEE IS $150.00. =" . . ,
et L I R L e 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 T i y

e ' ¥ t Fund Cantribution, I . F
Make Check Payable .tQ.F!O_rf da Dépa rtm rust Fund Contribution, _Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TITLE [ Change ] Addition
NAME RUBALCABAL, LUIS M NAME
STREETADCRESS | 17616 SW 145 CT. STREET ADDRESS UTInOaT 22814 ) e
omnv-st-zP |MIAMI FL 33177 : CirY-S7- 1P d2001,04-80104-023 150,00
TmE 5D [ delete TITLE [ Change  [] Addition
NAME RUBALCABAL, SILVIA M NAME
STREET ADDRESS 17616 SW 145 CT. : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 o CITY-ST-2IP _ _
TALE 2 pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P cnY-§7-2P
e [ Deete TTE [ Change 7] Aditien
NAME ' NAME
STREET ADDRESS § smeet anoAEss
GITY-S1-2P CiTY-ST-2P
TIMLE [ Delete Timg {J¢nange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) ~ fomrsrzp
TALE 3 pelete M I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-TF CiTY-ST-2P )

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘?3)(0, Flarida Statutes. | further certify that the infarmatian
ingicated 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 director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
changed, or on an aitachment with an address, with all other like empowered.

siGnaTuRE: 47— - ﬂé&é%éf YOI

SIGNATUHyND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Dayuma Phone




