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

ANNUAL REPORT

DOCUMENT # P02000000414 Secretary of State
1. Entity Name 05-03-2004 91060 029 ***150.00
AMERICAN BUSINESS CORP.
Principal Place of Business Maiting Address
10803 NW 51 TR 10803 NW 51 TR Fi'/
MIAME, FL 33178 MIAMI, FL 33178 (\) Qngzh
2. Principal Place of Business 3. Mailing Address ’ ’m[“’ m II“I "In Ilm Ilm I'm 'lm Ilm Ilm ml”'l“ |’I|“| ﬂ ||I|
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 {10/03)
City & Stata City & State 4, FEI Number Applied For
04-3597803 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [l ﬁggfq l‘;?e‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registerod Agent
Nam
ARIAS TOVAR, ILEANA _ESQ . Baez ihn el 5.
1725 MAIN STE STE 205 Street Address (P.O. Boy NumberLie€'Not Accepiable)

WESTON, FL 33326

020> Nw) &1 Treui

D0 vea | FL [ 765952

8. The above named entity submils this staterment for the purpose of changing its registered office or register‘ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad nt, Q
SIGNATURE fﬂ_’_ -A’h()é’/l f &1‘3‘2’ - {emidendt— l"— jayxe) q

Signature, typed or printed nama of registersd agent and itk if apphicabla, j {NCTE: Registered Agent signature required when reinstating) DATE
* § Lot

. FILE NOWI FEE IS $150.00 9. Election Campaign Finaricing $5.00 May 8o

After May. ;- 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. R - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE P .- [T Delete ME K] Change [T Addition
MAME BAEZ, ANGEL F NAME
STREET ADDRESS | 10803 NW 51 TR STREET ADDRESS
CITY-ST-7IP MiAM|, FL 33178 GITY-ST-2IP
TITLE v . {1 Delete e [ Change ] Addition
NAME DESIO, JOSE F NAME
STREE? ADDRESS | 10803 NW 51 TR STREET ADDRESS
cy-gi-zp MIAMI, EFL 33178 ) CITY-ST-21P
TILE §T 0] Daete TNLE C)Change [ Addition
MAME DESIO, MARIA L NAME
STREET ADDRESS | 10803 NW §1__;T_R- STREET ADDRESS
ciy-sF-ap MiAME, FL 33178 CITY-ST-7IP
TLE - - (] Delete TIE [ Crange 1 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-Z2P
TILE 1 pelete TRLE ] Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2P GTY-ST-2IF
TILE [ elete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-7P

12. | hareby certify that the information supplied with this lila‘ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 8§07, Florida Statutes; and that my namea appears in Block 10 or Block #1if
changed, or on an attachment with an addggss, with all other like empowered.

SIGNATURE:

OF-& 2o ¥

SIGNATURE ANE TYPED OR PRINTED OFPCER OR DIRECTOR Date Daytima Phone #




