2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P99000028288 ‘ ecretary of State

1. Entity Name
~ 04-27-2005 90322 026 ***150.00
ALL SMALL SERVICES, INC.

*

Principal Place of Business Mailing Address
931 WEST 15 STREET P.O. BOX 1791
RIVIERA BEACH FL 33404 WEST PALM BEACH FL 33416 1400 “st

1555 o pran |26 Bog 1141 R

Sune Apt #, e[C@LHQK @L’V D Suite, Apl #, aic. 1st MOOHE CR2E034 (10'[04)

City & State City & State 4, FEI Number . Applied For

LOXH HA T(‘_,H&- FL %T aLm B EHCH ,FL 65-0917393 Not Applicable

tr Country ) ' 8.75 Addili
g?’jlfvo ﬁ% ﬁﬁ?ﬁ'ﬁ 51+l é p;iu 5 ; | 8. Certificate of Status Desired O I§ee Heqa:’:é“onél

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?é)(‘)JSE(’) ELQEISBIEACK BLVD Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatare, typed o prnted name of tegrstaiad agent ang hils it apnhcable (NOTE Registered Agent signature required when reinstating) DATE

: " FILE NOW!! FEE IS $150.00
: After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May ge
TrustFund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T! .gEFiS ANDRIRECTORS 1N 11

TiLE DP 3 Delate TLE CIRECDR ) PRES ange [ Addition
HAME POJE, GLADYS L MAME

STALLT ADDRESS | 16030 EAST ALAN BLACK BLVD STREET ADDRESS

CIFY - S3-2iP LOXAHATCHEE FL 33470 CITY-S1-2IP ‘

TILE VPS [ oelete TLE Y V=2 FRES I 0EMT ;E‘\l‘m'ange [ Addition
HAME DENKER, JULIE NAME

STREET ADDRESS | 6030 EAST ALAN BLACK BLVD STREET ADDRESS

CITY-S1-2P LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE O pelete WILE [ change  [] Addition
NAME ’ ) NAME

SIREET ADDRESS SIREET ADDRESS

cIry-s1-2Ip : CITY-ST-7IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CHY-ST-2P

TTLE . {1 pelete TIILE [C1onange  []Addition
RAME HAME

SIREET ADDRESS STRLET ADDRESS

CITY-ST-ZIP CITY-ST-2P

NILE [ peete TITLE [Mchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

Clly-51-21P CHTY. ST- 2P

12. | hereby cemlx that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgntywith an address, with.all gther, eempowared
SIGNATURE: Mﬂéﬂu/) g p *//90/09 Bl 049~ 4747

T TSIGNATURE AND Tvpﬁ) OR PRINTED NAME OF sﬂuuc OFFICER OR DIRECTOR ollla Dayirna Phone #




