FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K90360 =0 05-03-2004 91225 011 ***150.00

1. Entlity Name

ASSOCIATED BUSINESS & CO.

Principal Place of Business Mailing Addiess .
600 WEST HALLANDALE BEACH BOULEVARD POST OFFICE BOX 1295
SUITE 6 HALLANDALE, FL 33008-1295 US

HALLANDALE, FL 33009 US

2. Principal Place of Business 3. Maiting Address H“I'“l Il| |Im ||{|| mil I““ |I“ ||||’ Ill“ Im[ ||||] IIIH I'In“m ||Ii

Suite, Apl. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. F=iNumber Applied For
65-0699441 Not Applicable
Zip Counity “p seaunry 5. Cesfificate of Statis Desired 3 58‘75 A_dd'ﬂianal
Fee Required
6. Name and ﬁddress of Currenl Ragistared Agent 7. Mame and Address of Now Registered Agent

- T T T T e T " - == Name — e o T - T T T T
SORIA, PEDROG E. .
600 W. HALLANDALE BCH, BLVD. Streel Address (P.Q. Box Numbar is Not Accentable}

STE. &
HALLANDALE, FL 33009

Zin Code

/ City FL

ra

8. The zhav

thig stalerment for e purpose of changing its registered affice or registered agent, or beth, in the Stale of Florida. | anh familisr with, anc accep!
the obligat\gr .

20/ 200 ¢

B S%;nsu}riér;pcd} peited nane o registered agent ane title f op (‘NOTE; R‘..qidaeq‘ Agent signature cequires v : - '-.- “ . .E(ATE [ /.r .o .y-‘-
~,* - FILE NOWH FEE IS $150.00 9. Election Campaign Firdng R‘Qﬂ._ ! $5.00 May o
-,"After May 1, 2004 Fee will be $550.00 Trust Fund Contibiton.” "] Added o Fees
. : y et ;
o . . . GFFICERS AND DIRECTORS ... 11 ADDITIONS JCHANGES TS OFFIC LHS AND DIRECTORS iMN-11
I 1 pelete me ' - = Cgnange ~ T Additon
NaE SORIA, PEDRO E NAME
SIREET ADpAESS | 600 HALLANDALE BLVD BLDG 6 SIREST ADDRESS
GiTY-ST. 2P HALLANDALE, FL 33009 CiTY- ET-21P
s 1 Datete TALE . O change ] Additinn
NAYE NAME
STRFE; ARGRESS SREET ADDRESS
CITY-S1. 2P CTY-S1-7P
hLE ] petate TILE [ Gnange ] Aagition
NAME NaME :
STREET ADCAESS o STREET ADDRESS - -
GITV-ST-21P CiTY-5T-21P
TLE 7 Dalete TILE [ changs 7] Adiiition
NAME MNAME
STREET ADDRESS STACET ADCRESS
CiYY-ST- 2P CITY- S7- 2P
TLE 71 Delete TiLE [ change ] Addition
NaM NAME
STREET ADDRESS STAEET ADDRESS
GrTy-g1-2p L Lo GiTy-g7-21P e, -
D ~_ {1 Dalete me | e ' L | Soange ~ L] hadlion.
NAME g . Tt : N ) : - HARE - - ———
REETADOREES |07 sy L age, o ‘ ' - s eoonsss, R
CiTY-51-2P v ﬂ T { ‘ ST !
P i r/!

12. | heraby cerlify that the |nfopm§?on suppiied with fris 1 Iltfl_? dge« not quali ty lor the exemplion stated in Section 119.07(31(), Florida Statutes. | {unther certify that the information
indicated on g repotl o sufplzmentat repor{ ) true and accurale and that rmy qlgnamre sh ava tha same laga! effect as f made undar oath; that § am an officer or director
ol the comoration or the reLew 1 or fustes embowered 1 exectde this report as required by Chapter 607, Florida St htes7 that my name appeara in Biock 10 or Block 11 if -

shanged. of onan aﬂhrﬂent with g addrasf, with alf other like empowered.
SIGNATURE: > OV/ 20/ 20y 7Yy~ 4070

\;g#tﬁnrune AND TYPEE OR PRINTED NAME OF SIGHING OFFICER OR BIREGTOR Cavilie Phono #




