2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # vosg370

1. Entity Name

ALL AMERICAN UNIVERSAL, INC.

Principal Place of Business

5925 RAVENSWOQCD RD, BLDG D BAY 1
BgNiA FL 33312

Mailing Address

5925 RAVENSWOOD RD, BLDG D BAY 1

DANIA FL 33312
us

2. Principal Place of Business

2710 Shepr Q/QMQ_’NeJ

W 132 7002

R

Suite, Apt. #. etc.

Suite, Apt #, etc.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90075 043 ***150.00

M-

MOQORE CR2E034 (11/03)
nv & & State 4, FEI Number Applied Far
f/;w’d(?(‘/ F / ][F 74 57}1 F / 65-0307708 Not Applicable
iy Country le Country o , 8.75 Additional
(33 0 2 L:) 6)”/@(/[/@ /ﬂ ?) -'53 72— y A Wf 5. Certificate of Statug Desired O l§ee Requirecllnona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUST RENEE
DANIA FL 33312

5925 RAVENSWOOD RD, BLD D-1

Bfebocmadprt—fReve € =~

Street Address (P.O. Box Number is

t Accéptab
(

(h@t/r

Clree (—

“tHollv amil-

FL

X020

8. The above named entity sutynits this statement tar the purpose of changing its registered office of regnst ed agent ar both, in the Stale of Floride. | am familiar with, and accept

the obllgatlonsofryd agent.
SIGNATURE _ //—/—-’

2.20.0%

Slgnhrufe,‘yﬁj or pnnted name ol registerad agent and titls if apphcable.

(NOTE: Registered Agen! signature reaured when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Detete T Lerange [ Additicn

NaME LUST, RENEE NAME {/(,,b, P 4} —-,(aJﬁ /7@,19

STREET ADDRESS | 5925 RAVENS WOQD RD., BLD D-1 STREET ADDRESS he ¢ /g,e, ,L

CITY-ST-7IP DANIA FL 33312 CITY-S7-2IP be ac 3 30 ZO

eyt [ Detete TLE []Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P OITY-ST- 2P

TITLE 3 oetete TTLE [J Change [ Additien
A NAME e — (RIS U - —_— HAME . “ e e e . - —

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-ZIP

TITLE 7 delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF

TILE {7 Delate MLE ] Change 1 Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

oITY-51- 2P CITY-ST-2IP

i3 1 Detete HILE [} Change 3 Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

address, with all other like empowered.

230.0% Gre)esn 053>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QH DYRECTOR

7 Date

Daytime Phone #




