2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P0300008849

1. Entity Nama )

ABIDE CORP

03-24-2004 90033 032 ***150.00

Principal Place of Business.

14040 BISCAYNE BLVD
SUITE 108
NORTH MIAMI, FL 33181

Mailing Address

SUITE 108

14040 BISCAYNE BLVD
NORTH MIAMI, FL 33181

9403931y

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apl. #, etc. Suite, Apt. #, etc.

03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
QOO THT3 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O gg'ggqag"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s —_— s oo e e el NAME o e e e o — e T, e -
JONES, KERRY-ANNN . - Adf or-g e%N \ t}@aap L,\"-blfs)\t\f\ ™
835 ISLAND SHORES DRIVE treet Address (P.0. Box Number is Not Acgeptakble .
GREENACRES, FL 33413 0D TN QANNE. \vA . H ok
City Zin Code
M Mgl Theacn  FL 2522\

" the cbligations of registered agent.

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

5
SIGNATURE
+ Signature, lyped or printed name of registered agen! and titie if applicable.

(NOTE: Registered Agant signalure requirad when reinstating)

DATE

]

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

[J -- Added to Fees - -

$5.00 May Be

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE e i ’ A Change ] Addition
NAME JONES, KERRY-ANN N NAME Tones | ereo ~Aon
STREET ADDRESS | B35 ISLAND SHORES STREETADDRESS | 1400+ D ~EDN %cﬁ@'\&. Bwd - #10%
cm-s-27 | GREENACRES, FL 33413 C-S2P N NN Oy Beden T 33 g1
TITLE O Detete TITLE [ Change [ Acddifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TINLE [(JCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 M TSP IO S S e Sy e e e SO ST AR | e, e e I
THLE J pelete TITLE [ Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TIME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-21P
TiTLE ] pelete TiLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

of the corporaticn or the recaiver or trustes MpOW
changed, or on an attachment with an adcfréss, wi

SIGNATUR

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trua and accurale and that my signature shall have the sama legal e

£d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

pther like empowered

fect as il made under oath; that | am an officer or director

i
N EOORPRINTED N.R\z OF SIGNING OFFICER OR DIRECTOR

%l aal[ 04  305-944-32

Daytime Phore #

T—

S~



