-y
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # s75955-"

1. Entity Name

ALL AMERICAN BUSINESS SYSTEMS, INC.

Jul 05, 2005 08:00 AM
Secretary of State

Majiing Address

Principal Flace of Business
8376 NW 68 5T 8376 NW 68 ST
MIANM] FL 33166 MiAMI FL 33166
Suite, Apr. #, stc. Suite, Apt #. efc 1sf MOORE CR2E034 {10/04)
ity & Sate City & State 4. FEI Number ' AppliedFor |
. e 65-0282502 e Not Applicable
Zip Country Zip Country i : $8.75 additional
5. Certificate of Status Desired # ' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent e
'] N eg 4 Age
ame
P E . _— .
[§<3376E EI,‘.;\}OS% ST Straet Address {P.C. Box Number is Not Acgeptabla)
MIAMI FL 33166 - = ==
City B v . FL i -Zip Code

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

L maee

SIGNATURE

TNOTE Ragisterad Agont srgnature requrad when renstalng) S DATE

Sgratute, wed o pumaed name of tegistered agiant &nd 1le it appheably

-

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 Be
Trust Fund Contrifbution. ]  Added to Fees

70, OFFICERS AND DIREGTORS 1.  ADDITIONS /CHANGES TO OFFICERS AND DIBECTONG IN 11 .
THLE PD [T Detete T [ Change [ Addition
NAME BARROSOQ, JUAN NaML . B
STREET ADDRESS | 8376 NW 68 ST ’ STREET ADDRESS ’,UDD{-}BI—B TEE -
ore-St-IF - IMILAMIE FL CITY-31-7P 07/05/05-80030-003 558,75

. e N . ) e .
TiTL STD 1 pelete 1LF { Change [ Acdition
NAME LOPEZ, JOSE NAME
STREFT ADDRESS | 8378 NW 68 ST SIREETADDRESS
cre-si-zr | MIAME FL iy si-zp
THLE [ petete e [ change ] Addition
HANE NAME
STRFET ADORESS STRELT ADDRESS
CIrY 812 o _ Cire-s1-21p o 3
TITLE O Gejate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS <IREET ADDRESS
CiTY.- SI-71IP B Cily-SI-2IF L
WILE T Delete IE [ Ghange [] Addition’
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o Iy -sT. 2P
DTLE O pelete TinE [ change [T Acditlon
NAME HAME
STRERT ADCRESS SIRFET ALIDRE 55
CiTy-S1-2p I CITe-ST-21P

12. | hersby ceriify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3X1), Florida Statuies. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with an address, with ali other like empowered
SIGNATURE: iy o) L OO féff/
la

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2213490

Dayteme Phoné # B



