2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030114

1. Entity Name

ALL-STATE PRODUCTS, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90039 016 ***150.00

Principal Place of Business
6301 NW 74 AVENUE
A

MIAMI FL 33166

Mailing Address
§301 NW 74 AVENUE

MIAM! FL 33166

94030985

2 Princip;l]?’affﬁfgjsine&k)- 6@ 6—‘&"

3. Mailing Address

XS WML

|

[IRANERAD

(ol 5&-

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[

MOORE CR2E034 (11/03
City & State ¢ 3 City & State " 4. FE| Number Applied For
O S\:L NINACIYN F’ L— 65-0908288 Mol Applicable

h)

Zip

Country

Countr Zip o : $8.75 Aaditional
» 5, Cenrtificate of Status Desired O . )
PESTOTZIAN 230k A
- §. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent
PR ¢ e - - Name

ARIAS, MIGUEL
10270 S.W. 58TH ST.
MIAMI FL 33173

/ !

\

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

termen
the ob{gati

ed entffy submits this
of regigitered agent.
X} A o, :

Ar——
SIGNATURE

r the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SigH ane, ypl zd’o! prmy 4 name of rege Grod agent *:1 title It applicable.

(NOTE: Registerad Agent signatiura regquired when reinstating)

DATE

o

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
TIME PD [ pelete TITLE [ Change  [] Addition
NAME ARIAS, MIGUEL NAME
STREET ADDRESS [ 10270 S.W. 58TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST- 2P
TITLE ST [ calste TIME [ Change [ Addition
NAME ARIAS, MIGUEL NAME
STREET ADDRESS [ 10270 S.W. B8TH &T. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33173 CITY-ST-ZIP
TME T [ oelete TME (I change [ Acdition
...NAME«-."". - - Al e ——— o ————— T T L e e R = ARt — e = e -NAME———-—n— o N e " A - - — e = - - - —
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
CTIME . L O pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P
IITLE [ Delets THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e [ oelete THLE [ Crange  [_] Addition
NAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or thg zaceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a#

SIGNATUR

ith an address, with all other like empowered.

Daytime Phone #




