2004 ‘FOR. PROFIT_CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

wafd -

DOCUMENT # P98000066690

1. Entity Name
ALL AROUND LOCKSMITH, INC.

Secretary of State

01-29-2004 90028 032 ***150.00

Principal Place of Business

7424 PINEWALK DR. 8.
MARGATE FL. 33063

Mailing Address

7424 PINEWALK DR. S.
MARGATE FL 33063

T EYMaAaIAY

2. Principal Place of Business 3. Mailing Adgress

I

|

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
65-0858674 Not Applicable
Zip - Country il - ~Zip Country - - $8-75‘Addi1ional -

0 S.rC-e_rtificale of Status Desired

g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S mm L ST

FERREIRA, ROBERT J
538 PINEWALK DR, SOUTH
ATE FL 33063

" RUBERT J - FERREIRA- -

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

Tu L PINEWALK DRIVE SouThH

City MA:-R GA‘TE_, FL Zi&ngeo 65

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.

SIGNATURE

Signature. tvped of printed name of registered agent and title if applicabla,

{NOTE: Registares Agenl signaturs requirad when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiME —_— — P@ange ) Addition
NAME FERREIRA, ROBERT J NAME ‘ )(70/55#7‘ J - f%ﬂkr;'/ A ~
STREET ADDRESS {7538 PIMEWALK DR. 5. STREET ABDRESS .7 (_{, i P, NE /AL P CivE S/ 7H
CITY-§T-2P RGATE FL 33063 CITY-ST-2P MARGATE. . FL ™3 H6 3
M [ Delete e 7 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTTORYISTIZPT R T T e F e TR mmn s s - ~-f cmv-st-op e e o - - B i
TLE [ pelste TILE [ crange [ Addition
* NAME = | — - .- —— - HAME - - -
STREET ADDRESS STREET ADDRESS
GITY-$T-2p CITY-ST-2P
X
TITLE 3 pelete e [ crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2p CITY-§T-7IP
TE 1 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelete TITLE O thange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GHTY-3T-2p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an aftachment with an address, with all olher like empowered.

SIGNATURE: lolo SN

SIGNATUNE AND TYPED OR PRINTED, NAME OF SIGNING OFFICER OR MRECTOR

o foseer T- FF«R%M / /9-/ /054

Daytime Phone #
-~




