2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) "~ Apr 21,2004 8:00 am

DOCUMENT # P02000036703 ecretary of State
1. Entity Name xh%] 58 75
04-21-2004 90046 002 .
A & B GROUP, INC.
Principal Place of Business Mailing Address
1031 IVES DAIRY ROAD 20515 EAST COUNTRY CLUB DR JYUJUUud
SUITE 128/228 OFFICE 223 APT 242
N MIAMI FL 33179 AVENTURA FL 33180
20545 EAsST (ountrY Clua Dk.
Suite, Apl. #, etc. * Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
5 Arr. Skk
City & State City & State 4, FE! Number Appilied For
) AVENTURR , FL 42-1545838 Not Applicable
Zip Country Zip Country . . $8.75 Additionai
23120 0.5 R 5. Certificate of Staius Desired = Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e — P L e e L e B - - - B _Name KW Y = " ——— - . — - - -
ELENA' ANAYA M Stre tf:dN F(:F?O\/Ei F?»l b’er s Nonga‘ja‘bf:) ELEM R
ree ress L) BOX NUm I
i%glj géAST COUNTRY CLUB DRIVE 205458 East CoontRY Cuwe Dr - BeT. Shh
AVENTURA FL 33180
City Zip Code
AVENTURE FL | 3x%s0
8. The above named eplity gubmiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations dgd aggnt.
| @ 9 ANAYR , NARA ELENA
SIGNATURE ALY AL VYD /REGISTERED AGENT 4/19 /ol
Signaturée. typad of pn‘rﬁm name of 1 agent and title Wi applcabla (NOTE: Registered Agent signature required when reinsiating) Bare i
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[ belete THLE [Change [ Addition
NAME BATTAFARANO, CARCLINA A NAME
STREETADORESS | 17011 NORTH BAY RD APT 510 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33160 CITY-ST-21p
TITLE vD L Delete THLE N [ Change [ Addition
NAwE ANAYA, MARIA ELENA HAME ANRYR, MARIA ELENA
STREET ADDRESS | 20515 EAST COUNTRY CLUB DR APT 242 STREETADDRESS | 205458 EAsT CountRY CLud Dr - Ber. Shb
oty-st-2r - |AVENTURA FL 33180 CITY -ST-21P AVENTURR . FL. - 3h180
TILE 1 Delet TALE " [ Change [ Addition
NAME~ = ~—]-- —m—— . - S - - —_— - - SNAME  ~ [ e e o s - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ' 7 Deiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TMLE £ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direcior
aof the corporation or the receiverTf FUNee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changsd, or on an attachmeg{ with an aldreks, with all other iike empowered.
% . ANRYR % MARIK ELENR
SIGNATURE: v Wi ol (308)9426-1936
L an'rryume OF SIGNING DFFICER OR DIRECTOR chie [ % Dayfne Fhone #




