2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M74808

1. Entity Namg

ABLE-TRES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90030 030 ***150.00

Mailing Address
% EDWIN J. AVILES
33 EOREGT-AVE.

Principal Place of Business

2400 MORRELL ROAD
ROCKLEDGE FL 32955
us

AEEDCGTAEANHR T 1984

.

TR

2. Principal Place of Business 3. Mailing Address

| Po f=cAMER [ AN

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Coc oA %A&f EKS@ Pﬂ 58-1796814 Not Applicanle

Zip Country Zip Coumry A. L . $8_75 Additionat

3273, S « | 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . e e e = 2| Name . X - [
AVILES, PAUL

55 ROCKLEDGE AVE
ROCKLEDGE FL 32955

Street Address (P.Q, Box Number is Not Acceplable)

City Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and e if apphicable.

{NCTE. Rogsstered Agent signature required when reinstarng)

DAYTE

8. Etection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TIE s VChange [ Additian

NAME AVILES, EDWIN J. NAME AVILES, &Pos(N T -

STREET ADDRESS +33-FOREST-AVE" STHET ADDRESS | | PO ESCAMIBIA LANE o Zod

UV-SIZP | WAEEEY-GTREANHNT- ovstze | Cocmh BEACH, FtooR 293¢

LE 1 Delete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TmE [ Detete T [ Crange [T Addition
SMAME e - .- [ T . e . — B hamE — I - R - ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ pelete TLE { Change  [] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

GiTY-§T- 7P OITY-ST-2IP

TLE ] Deiete TITLE [JChange  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-5T-27

TITLE 7] pelete TLE [Jchange [ Acdition

NN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3) i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

=/ foa. 20754 7849

. .
GNATURE AND TYPED ozﬁmy&ﬂ NAME OF SIGNING GFFICERCOR DIRECTOR

"Dare Daylime Phane #




