o FILED
"7 "*2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # PS8000057697 02-02-2004 90048 001 ***150.00
1. Entity Name 02-02-2004 90048 QQ2 *****g 75
ALL AROUND GAS SERVICE CORP,
Principal Place of Business Mailing Address
5110 JACKSON STREET 5110 JACKSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s e IR R MTET A
Suite, Apt. #, etc. Suite, Apt. #, alc, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0854358 Not Applicable
“e Country Zp Country 5. Certiicale of Status Desired l’j\ ?g-gfqgf;c"m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| ZIROU. DAVID. e e e e e e m e s e e s e e o Sl ineiiill O
L5110 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021 -
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

1]

SIGNATURE
Signature, typad or prinled name of registered agant and tite if applicable (NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O elete T [)_—:Di(g(:h( CJChange [t Addition
HAME ZIPOLI, DAVID NAME Jame P MNaz2a.c6
STREET ABDRESS | 5110 JACKSON STREET STREET ADDRESS "f/t-gf §id 'I.D! : & ‘
orv-st-2¢ | HOLLYWOOD, FL 33021 crmr-S1-2¢ b 2SI 7 22033/t
e STD CJ Celete TITLE TS T T T M. [ Addition
NAME ZIPOLI, LINDA NAME
STREET ADDRESS | 5110 JACKSON STREET STREET ADDRESS
CiTY-ST-21P HOLLYWOOD, FL 33021 CiTy-s7-2IP
TITLE - - [ Delete TITLE [ Change 7] Addition
HAME _ N NAME
STREET ADURESS | = == - - - - B STREETADDSESS | - —  ~-  _ = oo - .
CITY-SF- 2P - - QITY-ST-2P
e O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME RNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ palere THLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar optrustae empowered 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 attachyhent with an a}dr’ess ith all other like empowered.
| oot TS50 77

SIGNATURE: ___

sacurrunsmn’wpe}n} OoR pnm?"enimue OF SIGNING OFFICER OR DIRECTOR ? I' Date/ ¥ f Daytime Phone #

r



