FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT h Ctat
DOCUMENT # P01000025050 ecretary or state
04-23-2004 90269 008 ***150.00

1. Entity Name
ABU ENTERPRISES, CORPORATION

Principal Place of Business Mailing Address
4504 CARROLLWOOD VILLAGE DR. 4504 CARROLLWOOD VILLAGE DR.
TAMPA, FL 33624 TAMPA, FL 33624

AR A

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoped For

59-3720816 Not Applicabls
$8.75 Additional

Fes Required

5. Certificate of Status Desired Od

6. Name and Address of Current Registered Agent

iéaugp?igég&%goo VILLAGE DR. DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agant and titte il applicabla, {NOTE: Regisiered Agent signature raquired whan reinstatlng) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE DP
NAME FAGUNDO, RUBEN

STREET ADDRESS | 4504 CARROLLWOQOD VILLAGE DR.
CITY-ST-2IP TAMPA, FL 33624

TILE DST

NAME ANDRACA, LOURDES

STREET ADDRESS | 4504 CARROLLWQOQD VILLAGE DR.
CITY-ST1-21P TAMPA, FL 33624

TITLE DV
NAME SATTER, MARIA X

STREET ADDRESS | 4504 CARROLLWOOD VILLAGE DR.
CITY-ST1-2IP TAMPA, FL 33624 DO NOT WR ITE

e Y eAULA IN THIS SPACE

NAME
STREET ADDRESS | 4504 CARRQLLWOOD VILLAGE DR.
GITY-ST-2IP TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attag : ith amaddress, with alf other like empowered.
SIGNATURE: ét Losen Fo6 s~ ﬁe@y ‘?‘/ﬁ/ﬂ/ Gz |9/ -tr7

SIGNATURJ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dats — Taytime Phock 4 7/




