2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pos000026488 ~ Mar 08, 2004 08:00 AM
. Bty Name Secretary of State
FLORIDA ALL SERVICE TECHNOLOGY, INC.
Principal Place of éusmess Mailing Address )
1127 N.E. 9TH AVE. 1127 N.E. 9TH AVE.
FT. LAUDERDALE FL 33304 F7. LAUDERDALE FL 33304
s vwwes | [AAMANRAIAIHR
Suite, Apt #. etc. Suite. Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State . 4, FEL Numbér Applied For?r -
e . ) .. . 65-0942680 Not Applicable
ap Couriry Zp Country 5. Certificate of Status Desired |} gg'ggq::?:c‘!m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
Mame
e
?F ZOTRSEQNFEE\VE Street Address (P.O. Box Number is Not Acceslabie)
FORT LAUDERDALE FL 33304
City ‘ l. FL Zip Code =

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda { am familtar with, and accept
the obliganons of registered agent.

SIGNATURE " i —-— . — o .
Signature typed of printad name of registered agent and bike d applicable. . ;NOTE Registered Agent s;gnal[xre'requxsd varn,(emﬂalngl DATE
FILE NOW!!! FEE IS $150.00 ) .
: . E
Atter May 1, 2004 Fos will be $550.00 et fon Cermaton T T1 St ey Be
Make Check Payable to Florida Depatlment of State
10 TTOFFICERS AND DIRECTORS ' K ADDITIONS /CHANGLS 10 OFFIGERS AND, DIRECTORS N 11
e P [J Delete TIeE Fichange [ Addion
NAME RUGGIERI, VIVIENNE L, NAME
STREET ADDRESS | P.O. BOX 8871 STREET ADDRESS Uﬂﬂﬂﬂﬂiml@ﬂ"}
omv-st2P |CORAL SPRINGS FL 33075 cirv-st-zi 3 03/08/04-80184-017 150.00
TIMLE A4 73 Delete TITLE [ Change  [J Addilion
NAME BROWN, JOHN H NAME
STREFT ADDRESS | B.O. BOX 8871 SIRLET ADGRESS
CIFY-5T-2P CORAL SPRINGS FI. 33075 . CITY-§7- 2P -
THLE ST [ oetete TiTLE [T Change [ Additian
NAME GEORGE, NICK M NAME
STREFTADDRESS |P,Q, BOX 8871 STREET ADDRESS
anry-si-z°2 | CORAL SPRINGS FL 33075 CiTY-ST- 24P _ o
TITLE 1 Delete TWLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Oy -ST-2Ip CIrY-51-29 _
THE [ Delete THLE [J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTy -ST- 2P . i CITY-S1-2IF ] ]
TILE O belete TMLE [Schange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDPESS
Y-St 2P CIFY-ST- 2IP .

12. | hereby cerldy that the information supplied with this filing does noet qualify for the exemplion stated in Section 112.07(3)). Florida Statutes. | furtner certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under path, that | am an officer or director
of the corporation ar the receiver or trusles empowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with %&r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR 1 F SIGNING OFFICER OR DIRECTOR Daytme Phane #




