FILED

|

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000020364 Secretary of State
1. £nlity Name
ALL‘ 1\JI"ECi-{NOLC)G'wr’ DEVICES CORP.
Principal Place of Busingss Mailing Address
13006 SW 133 COURT 13006 SW 133 COURT
MIAMI, FL 337856 STE 515
S R
04262004 No Chg-P CR2E034 {1 o/03}
DO NOT WRITE IN THIS SPACE PRI T— Foies For
65-0826350 Not Appticable
&, Cerlificate of Status Desired [ gz'gfqgga‘ﬁm"m

6. Name and Addrass of Current Registered Agent

G045 R 68T DO NOT WRITE
E&TEMTFSL 33166 IN THIS SPACE

8. The above famed entty subrmits this statement for the purpose of changing ns registered office or registered agant, or both, i the State of Flarida. | am farmdiar with, and accept
the cbligatons of registesed agent.

SIGNATURE

Signature. typed of prted name of rgisered agen and e § appicanie {NOTE. Registered Agent sgnalure requred when restang) OAle

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing ss_no May Be
After May 1, 2004 Fee will be $330.00 Trust Fund Conlnbution, [0  Added ta Feses

10. OFFICERS AND DIRECTORS

nT.t DRSS

RAME GOMES, WAGNER
STREET ADDRESS | 13006 SW 133 COURT i
CITY-57- 24P MIAMI, FL 33166 i,

TILE

NAME

STREET ADDRESS
Gry-Sl-ap

FRLE
NAME

otp DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CTY-51-2F

HTLE

NAME

STREET ADDRESS
CITY-ST-2F

e

NAME

STREET ADDRESS
cry-S1-2°8

12. | hereby cerhfy that the information supplied wilh this filing coes aot gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as ¥ made under oath; that [ am an officer or director

of the corporation o1 the receiver or i empowered lo execute this report as required by Chapter 637, Florida Statutes; and that my name agpears in Block 10 or Block 11 1t
changed, or on an altachment with & diess, with all other ike ermmpoweres
N y& . - Yogry
SIGNATURE: . Ao oy FoSiITNE
SIGNATURE ANSIPRFEL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ,;!ste Deyhme Phone #
u




