2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P02000018742 ecretary of State
1. Entity Name
ABUELITO'S RESIDENCE, INC, 04-05-2004 90047 033 ***150.00
Principal Place of Business Mailing Address
7855 NW 185THST. 7855 NW 185TH ST. ZFUEYARE
MIAMI, FL 33015 MIAMI, FL 33015
s e e TR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
T ez e 01-0601677 Not Applicable
Zip Couniry ap Cauntry &. Certificate of Status besired-kw ‘Ef—;ggzgngeﬂ“ma—' ) -
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
COLON, NURY o .
7855 NW 185TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015 T
\
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
- Ty

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOQTE: Registered Agant sighature required when teinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedio Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 1 pelete TILE ] change  [J Addition
NAME COLON, NURY NAME
STREET ADDRESS | 7855 NW 185 STREET STREET ADDRESS
omy-st-z¢, _ § HIALEAH,.FL_33015 . __ . ) e yCmeste | L e o
TILE 1 Delete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chmy-s7-2IF CITY-ST-71¢
TITLE : ] Detets TALE [ change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TIMLE 1 Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CiTY-ST-2IP
TIME E] Delete TITLE . {71 Change [T} Addilion
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CAY-ST-2IP

12. | hereby, cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that ihe infortnation
|nd1cated on this fepart or or supplemental repart is_true and accurate and that my sxgnature shall have the same legal effect as if, made under oath; that | am an officer or director
of the'carporation or thé Teceiver of frustes empawared to'exacute’this reportas required by Chapter 607 »Ftorida Statutes; dl’ld that” my name appears in Block 10.or,Blogk 11,11,
changed, or on an attachment with an addrass, with all other like ernpowered.

SIGNATURE: *_/Tetd 27, (adips 95/// /45/ %ﬁf

SIGNATURE ANWED OR PHN@ME OF SIGNING OFFICER OR DIRECTOR Date

%4



