» 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2004 08:00 AM

DOCUMENT # S58169

1. Entity Name

ALL AMERICAN MAINTENANCE, INC.

Secretary of State

Frincipal Place of Business

5523 SOUTHWEST 1716TH AVENUE
COGPER CITY, FL 33330

Maiiing Address

COOPER CITY, FL_ 33330

5523 SOUTHWEST TT6TH AVENUL

L

[k

Uil

il

07202004  No Chg-P CR2ED34 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FEj Number ! Applied For
65-0269425 _ i [teof Applicable
5. Certificate of Status Desired | §8‘75 Additional
. eg Redquired

6. Name and Address of Current Registered Agent

T e

KLEINDIENST, ARTHUR V., JR.
5523 SOUTHWEST 118TH AVENUE
COOPER CITY, FL 33330 _

DO NOT WRITE
IN THIS SPACE

8. The above namad entily Submits this statamant for the purpnse of charging its registered office or registaréd agent, or bath, in the State of Flosida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnatire typed o priated name ot regustaree gent and utle Jf sppficible

{NOTE Regluered Agent signawra requleed whicn ainsiaing)

DATE

FILE NOWIHI FEE IS $150.00
Due by September B, 2004

Trust Funrd Contribution.

9. Clecson Campaign Financing

$5.00 May Be

In accordance with s, 807.153(2)(b), F.3,, the
Added lo Fess

corposation did nat receive the prior notice.,

1¢.

— OFFZERS AND DIRECTORS }
= ALl -
KLEINDIENST ARTHUR V. JR
5523 5.W. $116TH AVENUE
COOPER CITY, FL

THLE

HARE

STAEEY ADDAESS
CIFy-57-2iF

LO00n01 68601

TILE

WA

STAEET ADDAESS
Civy-ST-2IF

07./28/04-80002-021 150.00

RILE

HAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE

e

RAME

STHEE] ADDRESS
Ciy - Sf-IIP

i1:33

NARTE

STREET ADDRESS
CITY - 51-2IP

e

RAME

STREET ADDAESS
Cry-5T-2IP

~IN THIS SPACE

12, § pereby ceriify that the information supplied with this fling does net quatily for the exempiion stated in Sectian 118.07(30, Floride Stataes. | luther certify that the Information
indicated on this repart or supplemental repor is rue and accurate and hat my signature shall nave the same legal effect as if mads under cath, that 1 am an olficer of director
of ihe corporation o the seceiver or trusiee empowered 1 sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1F

changed, or on an

SIGNATURE:

chmeant with an address, empowerad.

(2T

g ey

SIGHATURE AND TYPED Of PRINTED NAME OF S)IGRING DFFICER OA SIAECTOR

Caylime Phone ¥

Ponzveyf \C‘Lﬂaht)@ﬂ'lh_

Mmoot Gy
q‘ Tikte




