2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000067401

1. Entity Name

ABUELITAS HOME INC.

Principal Place of Business -

15257 SW 61 STREET
MIAMI FLL 33193

_ Mailing Address ,

15257 SW 61 STREET
MIAMI FL 33193

2. Principal Place of Business

W

. Mailing Address

I

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90359 019 ***150.00

III

il

Sulte, Apt. #, etc. Suite, Apt. #, eEc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
| 37-1429043 Not Applicatle
Zp Country ap ! Country 5. Certificate of Status Cesired O ?i.;?qﬁ:i:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e e e e e o = - ] Name. _y ”_.. L H e ——it e
PRADO, NIURKA Lllawnn QLD
817 N \;V 133RD COURT Street Ad—&ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33193 1 -
| 13499 Sw 20 &T
City . . Zip Code
H\ ANV FL 22 l“?S

the obligations of registered agent.

SIGNATURE

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
i

Signature, typed of printed name of registered agent and

tifls il applicable.

(NOTE: Registered Agenl signatura required whan reinstanng}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DI

RECTORS

10. 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD X Delete e S K Change [} Additon
NAME MORENO, WILLIAM ‘ NAME Mo REMNO, Yi LLtAH ’

STREFT ADDRESS [ 13450 SW 30TH ST. ; STREETACDRESS | i3490 Sw 30 ST

emv-st-zP |MIAMI FL 33175 o CITY-ST-7IP Hiawmi, Fl 32175

TE - O pelete TITLE [[] Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CHTY-ST-21P

TME O petee TIMLE [1Change ] Addition
_NAME N — Mre e e s NAME - oo - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CHTY-ST-2P ’ CHY-ST-7IP

TiTLE [ oelete TITLE [JChange [T Addtion
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TMLE O pelete TILE [3Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2iP CITY-ST-ZiP

indicated on this report or
of the corporation or th
changed, or on an at1

SIGNATURE:>

withflan address, wit

g~

)

h all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | furiher certify that the information
pplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egeiver oftrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DS 2299050

—fmﬂl‘ﬁfis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y[z 04

Date

Daytime Phone #




