2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

DOCUMENT # P02000077451

1. Entity Name

ABILITY HUMAN DEVELOPMENT OF AMERICA CORP.

Principai Place of Business Malling Address
1315 LANDSTREET ROAD 7802 KINGSPOINTE PARKWAY
ORLANDO, FL 32824 SUITE #207-B

ORLANDO, FL 32818

Secretary of State

03-17-2004 90022 032 ***150.00

O EAR e

2. Principal Place of Business 3. Mailing Address
221> Cladh Sreet
S‘%’f’{;’ge“" _i’g‘?z‘.‘g): A 02182004  Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
[ poe Na L 42-1543170 Not Applicable
Z‘g?-’)i D b COUHWU bB i Gountry 5. Cartificate of Status Desired (H] ?i'gestﬁfﬂﬁmm
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e L o |.Name_ : e . .
JAO SERVICES, INC.
7802 KINGSPOINTE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #207-B

ORLANDO, FL 32819

2053 - P

City

FL I Zip Cade

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 Florida. | am familiar with, and accept

the cbiigations of registared agent.

SIGNATURE
Signakue, typed or printed name of registered agent ard titke if applicable. (NOTE: Registerad Aganl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Dalete TITLE B Change  [] Addition
NAME AZEVEDO, TIAGO K NAME ’\_ ‘\'
STy ADDRESS | 2143 LAKE DEBRA - #1028 smeraoress |21 D Qlach Shiee B
CmY-sT-ZP | ORLANDO, FL 32835 sz | Apoeha,  FL 22303
TILE ; ] [ pelete TITLE [J Change [ Addition
NAMP AZEVEDOQ, LUCIANA K NAME
STREET ADDAESS | 2143 LAKE DEBRA - #1028 s |22 Clach  Shee Lo N
cy-st-zk | ORLANDO, FL 32835 CITY-S7-21P LN m?:;;’ a FL 22303
TMLE O pelete TITLE [ change [ Addition
NAME _ NAME
STREETADORESS | _ ..o oo oo . . [ _STREETADORESS | e s e o e e s - —
CifY-S5T-2P . CITY-ST-ZP
TITLE [ Delete TITLE O change L] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
cy-s1-21P CITY-ST-2P
e O petete TIMLE [ change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
e 1 Delete TN [ Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hareby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. 1 further centify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an cfficer or director
Chapter 607, Florida Statutes;

of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with afl other like empowered.

-~

and that my name appears in Block 10 or Bleck 11 it

nOY/ s0g — S 2%

OR

Date Daytima Phana #

SlGNATURE. snmm@@qﬁ@% OF SIGHEGOEFICER OR DIRECT



