~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9900004099+1 Mar 06, 2004 08:00 AV
1. Eniiy Name Secretary of State
ABR, INC
Principal Place of Business Mailing Address
665 MOKENA DR, 665 MOKENA DR,
MIAMI SPRINGS FL 33160 MiAMI SPRINGS FL 33160
Suite, Apt 4, 210, — Suite. Apt. £, eic, V » MCORE CR2E034 ({1 1/03
City & State City & State 4, FEI Nu}nber Applied Fer =
65-0918820 Not Applicable
Zip Cauriry Zin Country 5. Cerficate of Status Desyred 0 ?ese;ls-q lﬁ:sedéﬁcnal
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registerad Agent
Name
Egéj ﬁ%r}%%&iogg A Sirest Address (P.O. Box Number is Mot Accepiabig} =
MIAMI SPRINGS FL 33160 * =
City FL Zip Céde —

8. The above named entity submitg mss slatemem for the purpose of changzng #s reglstered office or regzstered agert, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE e e e . - - : CRR
Sagnare, typed of pITed name of registered agent and Wie 4 apphcable NUFE. ﬁeg:s:ered Agenl 5lgr|alula reaured whad :-mslanng) DATE
FILE NOWIEl FEE IS $150.00 . _ . ST 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees

Make Check Payable o Florida Department of State
10 OFFICERS AND DERECTORS ' i | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HNE DPST - 3 Detete B B [J Change ] Addition
HAME EDUARTEZ, JOSE A NAME HOOEnanan1s0
STREET ADBRESS | 665 MOKENA DR. STRELY ADDRESS (13/08/04-80097-008 150.00
GITY -ST. 2P MIAMI SPRINGS FL 33160 CITY-ST- 2 '
e 71 Dejete IS [ Cange [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CiTY-ST-27 )
TIEE {1 Detete TeeiE [dchange T Adaition
NAME HasiE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2p CITY-ST-21p
TITLE 3 peiete TILE 1 Change 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P o
HILE 1 Dalere TITLE Clchange [T Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
orry-ST-2P CITY-S7-2P L.
TIE [ Detete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P - — 3 cv-sTap

12. | hereby certify that the information supplied with this filin g does not quatify for the exarmption stated in Section 119, O?§3)(;} Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi haveshe same legal effect as if made under oath; that | am an officer or directer
af the corporation or the recaiver or trusteg gropowered 1o execute this report as required by Chy 7, Florida Statutes; and that my name appears In Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like ampowered.
2/21/04 305-887-5600

Jose A Eduartez
SIGNATURE: _, . ,
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFy&prbmecybiy’ Date Daytime Prone #




