2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J54303

1. Entity Name

ABATEMENT INCORPORATED

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 002 ***150.00

Principal Piace of Business Mailing Address

3595 SHERIDAN ST 520 BRICKELL KEY DRIVE

#103 #200

HOLLYWQOD FL 33021 MIAMI FL 33131

us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For

59-2842636 Mot Applicable

Zip Country dip Country 5. Certificate of Status Desired [ ?i.gfqﬁg:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTERO, ROBERTA
520 BRICKELL KEY DRIVE

#200
MIAMI FL 33131

Name:

Strest Address {P.0O. Box Numbser is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staiement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or prinfed name of registered agent &nd titk if applicable. (NOTE: Registerpd Agént signature required whean reinstating) DATE
<
9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. [  AddedtoFees

10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD ] Delete 1 me Ol Change  [J Addition
HAME MONTERO, ROBERTA HAME
STREET ADDRESS {520 BRICKELL KEY DR #200 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33131 CITY-ST-2IP
TITLE O oeiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP -
TME- - — - [ selete- TILE - O Change. [ Aadition
HAME ’ NAME
STREETADDRESS | T T T T T iReeT AoDAEss | oy o mmm - - .
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete F o [JCharge  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-ZP
TILE 1 Delete TME [cChange  {_] Addition
NAME NAME -
SYREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TLE - O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

changed, or on an attgchimpent with an address, with all other like empowered.

SIGNATURE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}), Florida Statutes. | further cenlify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




