~2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P98000093979 Feb 26, 2004 08:00 AM
- Eiane Secretary of State
ALL AMERICAN SERVICES, INC. y
Principal Place of Business Mailing Address
361 SE CORK RD 361 SE CORK RD
PCRT SAINT LUCIE FL 34584 PORT SAINT LUCIE FL 34984
e T ARG
Suite. Apt. #, etc Suite, Apt #. elc. MOORE CR2ED34 {11/03)
City & Stale City & State 4. FEI Numger Applied Far ]
65-0879085 Not Applicable
dp Counttry ap Country 5. Certificate of Status Desired [ ?i‘ggq t‘:?:{;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglsggg\cl)ER’KJgBN Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34584
City FL l Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agert, or both, n the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE & 4’11""'" Je e f CoSylove l/[gyﬁ H.

sgnature, typsd or prnted ndine of registered agont and hite if appicable (r\tﬁs, Registered Agent signature raquired whan rainstating} DATE
FILE NdWi!! FEE IS 3150 DQ e . - .
- N F
After May 1, 2004 Fee will be $550 00 ) ? ;Z:igilgzﬁjags:;?guﬁ:inczng O fz%gi?oﬁ?;ss °
i Make Check Payable to Florida Depar!mem 01 State
10, OFFICERS AND DIFIECTOF(S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D O Delese THLE DO Change T Addition
HOOOGODETOES
NAME COSGROVE, JOHN NAME 5 a6 ) y
STREET ADDRESS | 6235 N.W. 18T STREET STREET AGDRESS (R 2R 04-30035-021 150, 80
CITY-5T-2IP MARGATE FL. 33063 ~ CITY-ST-ZP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21p CIY-S1-ZP
TALE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CivY-ST-21P CY-ST-ZP
TE O paiete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21P CITY-ST-ZIP
THE . [ Detete e [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LY -S1-2IP Cifv-ST-21P
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P i CITY-5T-2IP

12. | hereby certify that the information supptied 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 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 corporatien or the receiver or trustee empowered to execule this report as required by Chapler 607, Flerida Slatutes; and that my name appears In Bleck 10 or Block 114
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE%E £ logtae . Joltr” P CoSoppie. 2//5//0‘/ (772) 344-£S28!

E OF SIGNING DFFICER OR DIRECTOR Daytme Phore &




