FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmEAENT # S75568 07-29-2005 90015 042 ***550.00
ALL AMERICAN TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
16115 N.W. 52ND AVENUE 16115 N.W. 52ND AVENUE - a0 05 8 61 9
MIAMI, FL 33014 US MIAMI, FL 33014 US
e R IR EACNRARRERADEh0G
Suite, Apt. #, etc. Suite, Apt, 4, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0294042 Not Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired [ ?eae';esqgf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title If epplicable. (NOTE: Registerad Agent sgnature required wher reinstating) DATE
_FILE NOW! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Ba
. Due by September 7, 2005 Trust Fund Centribution. O Added to Fess
' r et .
10. i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1. - ...
TITLE DC O Delete TMLE O cCrange [ Adaition
NAME GOLDBERG, PAUL NAME
STREET ADDRESS | 16115 N.W. 52ND AVE STREET AGORESS
CITY-S7-2IP MIAMI, FL CITY-8T1-21P
TINLE PD O pelete TITLE [Jchange [ Addition
NAME GOLDBERG, BRUCE NAME
STREET ADDRESS | 230 DEVCON DR STREET ADDRESS
CITY-S1-2IP SAN JOSE, CA 95112 CiTy-8T1-2iP
TmE VST O pelete TITLE [ change [ Addition
NAME HOWARD L. FLANDERS HAME
STREET ADDRESS | 16115 NW 52ND AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI, FL. CITY-ST- 7P
TITLE VP O vefete TITLE [ change [ Addition
MAME RICK GORDON NAME
STREET ADDAESS | 230 DEVCON DRIVE STREET ADDRESS
CITY-ST-2IP SAN JOSE, CA CITY-8T-2IF
TITLE [ pelete TILE O Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS ] .l
CIFY-ST-2P CHTY-3T- 2P . Ll
TILE Joglee - - e - R | cﬁ'antg'e".-_‘._'g Addition 1
NAME R ' NAME !
STAEET ADDRESS : . STREET ADORESS '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an addregs, with all other like empowered.
Howard L. Flanders 7/21/05 {305) 626-4149
SIGNATURE: % S / imm,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTQR Data




