FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Plglcul;ﬂglENT # 883846 03-19-2004 90050 010 ***150.00
. ity
ALL AMERICAN INVESTMENTS, INC.
Principal Place of Businass Mailing Address -y .
402 HIGH POINT DR 402 HIGH POINT DR H 4 U 'j 4 q 14
COCOA, FL 32926 US COCOA, FL 32926 US
s T v ERA ARSI EADIRTAACA

Suite, Apt. #, elc. 2‘ o ! Suite, Apt. #, elc. 2 ol 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3085683 Not Applicable
Zp Country i Country 8, Certificate of Status Desired 0 EBJS Addltional
e Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAJENDRA, SHAH

402 BIGHPOINT DR Strest Address (P.O. Bax Number is Not Acceptable)
COCOA, FL 32926

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and (itie it applicable. (NOTE: Registered Agent sigrature raquired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing 55_0[] May Ba
After May 1, 2004 Feo will ho $550.00 Trust Fung Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cP O pelete TITLE Ochenge [ Addition
NAME SHAH, MAHESH R. NAME
STREEY ADDRESS | 702 HAWKSBILL ISLAND DR. STREET ADDAESS
CImY-57-ZiP SATELLITE BEACH, FL CITy-§1-20°
TTLE Ds 7 Delet TIME [ change [ Acdition
NAME SHAH, RASHMI MAME
STREET ADDRESS | 702 HAWKSBILL ISLAND DR. STREET ADDRESS
CITY-ST-2°P SATELLITE BEACH, FL CrTY-S1-20°
TLE DVP 1 Delets TTLE O Change [ Addition
NAME SHAH, RAJENDRA R. NAME
STREET ADDRESS | 4604-GHEAREANE-RD SRETADDRESS | 02 Hien Peids 7 RR
CITY-ST-2P COCOA, FL CITY-ST-29
TILE DT T belete TMLE [ Change [ Addition
NAME SHAH, KANAN NAME
STREET ADDRESS | T56-CTEARTARE WOAD— STRETADDRESS | D2 H s HSIin T B
iy -1-21p COCOA, FL CITY-5T-ZIP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O elete TME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reggiver or trdstegfempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachminyWPh BoRddress, with allother like empow

SIGNATURE: “\‘ 4 I’ / WW@M “7/f/ﬁ ¢ 6P 08

OF SIGHING OFFICER OR DIRECTOR T pae Daytime Phone # [




