2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ALL TYPE CONSTRUCTION SERVICES, INC.

L

DOCUMENT # V64356 (E

: s J;é

00 Wy (5o

2
i

Principal Place of Business Mailing Address

12041 SETH ST, [ DI S f(]/’}VL 12241

3350 - 33)5t

stHst. |3] 2D SW ?DAW—
L 33184 P;nﬁcﬂ5+; FL

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90072 030 ***150.00

vuul101L]

Suite, Apt. #, 8iC. SU“E, ADL #, olc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
Y 65-0356347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Mame - - - . —
O Vd A é. Street Address (P.Q. Box Number is Not Acceptable)
STREET } 3' ;O 6 90 4 ss (P.O. eris o]
4 N "
Finecrest, FC
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Signalue. typad of prnted neme o registared agent and ltle it appbcable {NOTE Ri Agent

when rensiating} DATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O pelets TITLE [J Change  [] Acadition
NAME PLAZA, ROBERTO NAME
STREET ADDRESS | 12241 ) {5J 2 05 UJ gOAW/ STAEET ADDRESS
ory-st-ar | MIAMTFL 33184 ngc ro 51"’ F(, 3_5 }ﬂp CITY-SI-ZP
ISTLE v ’ £ Delste TITLE [ Change 3 Addition
v PLAZA, GLO: / BHl20SW §0Ave - AN
STREET ADDRESS | 12241 SWGTH ST. f INeCe szf [5 L STREET ADDRESS
orY-s7-ZP | MIAMYFL 33184 / 36} §b CITY-ST-2P
THLE . 3 pelete TITLE O change {3 Additien
NAMET T T o N - . - - T
SIREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TMLE O Delete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
NiLE [ Delete e [7) Ghange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITE : O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

changed, or on an attachment with dpess, \Qrith all ghger tike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effact as if made unager oath; that | am an officer or director
of the corporation or the receiver or tr shee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and tfat my'name appears in Block 10 or Block 11 if

Y1 o1 30555/ 28

/ﬁgﬂuuns AND TYPED OR BMINTED NAKE OSSIGNING DFFCER GR DIRECTOR

Dayime Phone #

)/
fo]




