2004 FOR énonT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P02000068789 Secretary of State
. Eniity Name : 08-09-2004 90013 019 ***150.00
ABA GARMENT CONTRACTORS, INC.
Principal Place of Business: Mailing Address
BOX 7603 BOX 7603
MIAMI FL 33255 MIAME FL 33255
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State . 4. FEI Number Applied For
01-0689617 Naot Applicable
Zip Couniry Zip Courtry §. Cerlificate of Status Desired [:I. ?eae'zsqlﬁ;j:é"c’“al
_ . -.-__B._Name.and Address of Current Reqgistered Agent.. - — =z~ =~ T.z:Name and Address of New. Registered Agent —=—=— = - ——
i Name
’ l‘l-gg)(')‘-]nHW 33' ST T Streset Addrass (P.0. Bax Number is.Noz Acceptable) —
MIAMI FL 33172
City FL Zip Code

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agont and titts il applicable {NOTE: Regrstared Agenl signature required when reinstating) DATE

$.607.193(2){b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation ceriifies it
did not receive prior notice. Fee to file is $150.00.

9 Eiaction Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O Deleie THLE [3cChange  [J Addition
NAME LES, TIMm NAME

STREET ADDRESS | BOX 7603 . STREET ADDRESS

CiTY-ST-2P MIAMI FL 33255 CITY-ST-2IP

TIME D C pelete TiTLE [ Change [T Addition
NAME LES, DAVID” ' NAME

STREET ADDRESS | BOX 7603 N ' STREET ADDRESS

cry-st-op - _ [MIAMI FL. 33255 - ’ ) . " C_§ umestae R - . - Zoos

TLE [ Delete TITLE [Cchange  [] Addition
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T- 2P ) " ) T T crvostae

TITLE 3 pelete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TILE- : O pefete TITLE [J change  [J Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

THLE 3 Delste TITLE [ thange [ Addition
NAME : . NAME

STREET ADDRESS STREET AGDAESS

CITY-ST- 2P : S

12. i hereby certify that the information s
indicated on this repart or supple
of the corporation or the receiv
changed, or on an attachmenyvi

led with this filing does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer of directar
rustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
an address, with all other like empowerad.

Tim LEs ’/AéA ¢ 205599.%955

] SWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date § Daytma Prone #
H

SIGNATURE:




