2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080450 Feb 02, 2004 08:00 AM
1. Enity Narme - Secretary of State
A B SPECIAL BUSINESS SERVICES, INC.
Principal Place of Busmess Mailing Address
5951 NW 201 ST LN 5851 NW 201 ST LN
MiaMi FLL 33015 MiaMI FL 33015
T T RN R AR EN
Suite, Apt. ¥, elc. . > Sutte, Apt #, atc. MOORE CR2ED34 {11/03)
Gity & State City & State 4, FE! Number Applieg For
03-0476066 Not Applicabie
Zp Couniry Zp Country 5. Cenificate of Swus Desires [ ?g-;"fq Additional
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Narne
gg’gz.: T&% ?&Tg-}-' lﬁN Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33015
Tity FL { Zip Code

B. The above named entity subrmits this statement for the purpose of changing s registerad oflice or registered agent, or both, n the State of Flenda. | am familiar with, ang accent
the obligations of registered agent.

SIGNATURE e
Signatars, typed or prated name ok requsterad agett and tite  applicaiie {MSTE Fegistared Agent Signatad regured when renstatiog) DATE
FILE NOW!! FEE {S $150.00 . . .
: 9. Election Campaigr Finansin
Aty 1 2008 Foe vl b $5000 Cocon Coromn g 95,00 o0
#take Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1IN H1
TmE PSD L Detese L T 4 O Cmnge £ Addition
NABIE BENITEZ, ANTOLIN HAME o I.L.}'-ff-f'-ét,-@&f'é '1 3 et
STREET ADDRESS {5951 NW 201 ST LN STREET ADAESS el G4-80ER-022 150,00
CITY - ST 2P MiAMI FL 33015 Ty S3. TP
TiTLE O petee {153 [ Change ] Addition
NAME NAME
SIBLET ADDRESS STREET ADDRESS
CiTY-51-7P CY-51-TF
i O oetete TLE [ Changs 7 Addilion
NAME HAME
STREET ADDAESS STHEET AUDRESS
CITY.ST. 7P CHY-$T- BF
A3 O peles TE [ Change T Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY.S§T- 2P SETY-ST-TP o
$IRE 3 Delete THLE 3 change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
vy §T- 7P e
THE 3 oelete TLE 3 Change ] Additicn
RAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST- 280 GTY-ST-ZP

12. 1 hereby certifb?; that the information supplied wilh this iiling does rot quaiily for the exermnption stated in Section 119.07(333), Florida Statutes. | fukher certify that the information
indicated on tis raport or supplemaniat report is rue and accwate and Hag my signature shall have the same legal effect as it made under oath, that | am an officer or director
ol the carperation or the receiver offftistee ernpowered to exacute this repart as required by Chapler 507, Florida Statutes; and that my name appears in Block 16 or 8lock 11 if
changed, or an an akachient wit hddress, with alf other fike empowerad.

SIGNATURE:

;}zglc‘L [3«146@:.-03}‘3

~ 5 PV, U =




