2004 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT
- Mar 17,2004 08:00 AM -
DOCUMENT # P02000063541 PR Secretary of State

. Entity Name
FERNANDA SUSANA ABREU, INC.

Principat Place of Business Maiting Address
3091 S.W. 35 AVENUE 3091 S.W. 85 AVENUE
MIAME, FL 33155 . MIAML, FL 33155

----- — TR

03142004 No Chg-P CH2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py Eopiears

03-0463338 Not Applicable
5. Certificate of Status Desired = gg'gasq L“:;f:;“ma’

6. Name and Address of Current Hegistered Agent

ABREU, FERNANDAS DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purposs of charzgmg its registered office o registerad agent, or bath, in the Stata of ﬁond; { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - R
Signature. typed o prindad name of repisterad bgant and sike § applicatin (NOTE. Aegistered Agent sigr quired whor i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may o HOOR000a020 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribxution. a Added i Fees 533“, 1 ?‘)534_51’}%58%05? ISD aﬂ
10. OFFICERS AND DIRECTORS ]
TIE PD
RAME ABREU, FERNANDA S

STREET ADDFESS | 3081 S.W. B5 AVENUE
G- SY-20P MIAMI, FL 33185

STREET ADDRESS
Cie.- 87 zip

v DO NOT WRITE

—~ IN THIS SPACE

HAME
STIEET ADDAESS
CRY-57-2P

MLE

HAME

STREET ADORESS
LTy -ST-21P

HILE

NAKE

STREET ADDRESS
cavy-S1-a8

12. [hereby cedify that the information supptiod with this filing does not qualify far the exemption statad in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same Jegai effect as if made under oath; that | am an officer or director
of !ohexect.ne this repog as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 #
ar empowered. -

&l llaomd  (30%) w8o-4a0
i - Dih n — i) M

a Phack #

of the corporaticn o the recever or Jusiee mpg
changed, ar on an attachmant witf an addres

SIGNATURE:

<
HAME OF SIGNING OFFICER OR DIRECTOR




