' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # L03568

1. Entity Name
ABOOD & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
85 MERRICK WAY 95 MERRICK WAY
SUITE 380 SUITE 380

CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

= | ARRDIAURNIR IR RARIL AN R

03202004 No Chg-P CR2EQ34 (10/03)

Applied For
Not Applicable

4, FEl Number
65-0136082

Fea Required

5. Cerificate of Status Desirad 1 $8.75 Additionas

6. Name and Address of Current Registerad Agent

VICENTE, DONNA ABOOD
95 MERRICK WAY

SUITE 380

CORAL GABLES, FL. 33134

= B T Ll P RS S e

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or baoth, In the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature. typad of printed name of registered agent and tie it appiizabla

{NOTE. Ragrstared Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontributicn.

9. Election Campaign Financing

LTI § 5112

$5.00 mayse ; [4/14/04-B0047-017 150.00

Added to Fees

1. OFFICERS AND DIRECTORS T

TITLE PST

NAME VICENTE, DONNA ABOQOD
STREET ADDRESS | 95 MERRICK WAY STE 380
CLTY-SY-2IP CORAL GABLES, FL 33134

ubnpt ey e+ a b e e PR

TILE D

NAME VICENTE, DONNA ABOOD
STREETADORESS | 95 MERRICK WAY STE 380
CITY-§7-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDAESS
CITY -ST-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
cIry-ST-aP

TMLE

NAME

STREET ADDAESS
CiTY -ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptlan slaled in Section 119.07%3)(7). Florida Statutes. | further certify that the information
\ : } repart is true and accurate and tihat my signature shail have the same legal ffect as if made under oath; that | am an officar or director
Qf the carparation or the receiver or tpfstee empowered to execute this report as requirad by Chapter Gazyﬂda Statutes; ard that my name appears in Block 10 or Block 31 IF

indicated on this report or supplemen

changed, or an an attachment with An address, with all other like smpowered.

5

SIGNATDHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #

SIGNATURE: %/ WM -Nopdp Abooo x Yinps FRS-Yyl-ocil



