2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _.

T

FILED

DOCUMENT # S75568

1. Entity Name

~ ALL AMERICAN TECHNOLOGIES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90243 019 ***150.00

Principal Place of Busingss

16115 N.W. 52ND AVENUE
MIAMI FL 33014
us us

Mailing Address

16115 N.W-52NDAVENUE
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

L

|

I

Il

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

iy 2 PR £ e e e e meme TR e i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0294042 Not Applicable
C Zi : .
aip ountry o Couniry 5. Certificate of Stalus Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

L

Streat Address (P.O. Box Number is Not Acceptable)

Oy e ot A e o R e .:-—.,Ft:w- ~Zip.Code. - vwe oo

the obligaticns of registerec agent.

SIGNATURE

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

Signature, typed of prnted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstanng) DATE

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
TITLE bC 3 Delete TME [ Change [ Addition
NAME GOLDBERG, PAUL . NAME ' .
STREETADDRESS | 16115 N.W. 52ND AVE STREET ADDAESS
CITY-$T-2IP MIAMI FL CITY-5T- 2P
TITE PD 1 Delete TILE [O Change [ Additien
NAME GOLDBERG, BRUCE NAME
STREETADDRESS | 230 DEVCON DR STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95112 cmy-ST-2iIP
CTME ) VST . [ Detete ILE . L [JChange [T Addition
wWE |HOWARD L. FLANDERS NAME
STREETADDRESS | 16115 NW 52ND AVENUE STREET ADDRESS
oy-st-78 - |MIAMIFL- - ~ - N - —§ CITY-ST-2IP - - - ST T S e
TITLE VP T oetete TITLE [J Change [ Addilion
NAME RICK GORDON NAME
STREET ADDRESS | 230 DEVCON DRIVE STREET ADDRESS
CITY-ST-2IP SAN JOSE CA CiTY-5T-2IP
THLE [ Delete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
Tme - 3 pelete TILE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-TP CITY-ST-7IP

incicated on this report or supplementalr
of the corparation or the receiv

SIGNATURE:

ey

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i}, Florida Statutes. | further certity that the inforrmation
rt is true and accurate and that my signature shall have the same legat effect as it made under oath: that { am an officer or direcior

Uslee emiptywared to exegudg this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentéwith an gddreg; iOaEI othm erp
I

SIGNATURE AND ‘QPED OR mlrrrzu NAME 01 SIGNING OFFICER OR DIHEC‘I’?ﬁ

)os /ooy ( 2o )N S2F2

Dare Daytime Phone #




