2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

—b

1. Entity Name

ABS HOME INSPECTIONS INC.

DOCUMENT # P00000053454

ecretary of State

04-21-2004 90011 006 ***150.00

Frincipal Place of Businaess

8567 CORAL WAY
SUITE #1712
MIAMI, FL 33155

Mailing Address

8567 CORAL WAY
SUITE #112
MIAMI, FL 33155

- 04037446

2. Principal Place of Busingss

3. Mailing Address

RN

Suite, Apt, #, stc.

Suite, Apt. #, elc.

04082004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1017066 Not Appiicable
Zip Country Zip Country

0 $8.75 Adaitionas

_ i i .
8. Ceriificale of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASANAS, MANUEL
T14321SW 78 CT
SUITE #112

MiAMI, FL 33158

e e e T ek L ey e e

Name

‘Sireal Address (P.0. Box Number is Not Acceptable)™=" =7

City

FL 1 Zip Code

the obligations of registered ageant.

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

Signatura. typed or printed name of registered agent and e it applicable.

{NOTE! Pegistered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added o Fees

10. GFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

TILE PVST 3 Delete TITLE " *[IChenge [ Addition

NAME CASANAS, MANUEL NAME . :

STREET ADDRESS | ‘8567 CORAL WAY STREET ADCRESS )

CTY-ST-2iP MIAMI, FL 33155 CITY-57-7P

TITLE D 1 Detete TILE [ Change [ Addition

NAME CASANAS, MANUEL NAME

SIREETADDRESS | BB67 CORAL WAY SIREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33155 CITY-ST-2P

THLE 3 Delete THE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TiTY- ST- 2P

TEE O petete TME [ Chifge #» 0\ s
SRAMEETRS == - 1 e v SRS S e Ton s st R A T | - o e ca b s ? “_‘\’}-"?‘i

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-219

TITLE 1 Delete TITLE [ Change (] Addition

NAME . HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TTLE [ pelete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

of the corparation or rec
changed, or on an aifpch

SIGNATURE:

nt with an ad

12. | haraby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further Geriify that the information
indicaled on this repgrt or supplemantal report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cificer or director
ar or trustee empgwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th all other like empowered.

(QGNATUHE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zos
Ma-t/ ///:wwe/@smuns &-~{F-0¥ L91-9%233

™)



