FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-03-2004 91226 035 ***150.00

DOCUMENT # P02000088820

1. Entity Name
AA SPLENDOR, INC.

ity

Malling Address

P. 0. BOX 835221
MIAMI, FL 33283 :

Principal Place of Business

7803 SW 88 STREET, #F-103
MIAMI, FL 33156

REUVY Ve~

I

May 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, eto Suite. Apt. #. el 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0708574 Nol Applicable
i Zi .
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regls}gﬁd Agent
Name o

ARELLANO, PEDRO
7803 SW 88 STREET, #F-103
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

= 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 Florida. 1 am familiar with, and accept

the obug?ticns:oi registered agant. Ty . ;

‘ ’ T ) M M vt - PO, . . -

SIGNATURE ="~ e -t Hs : -
’ Signature, typed o1 printed name of regslered agent and tille 1| apphcable, ™~ =~ INOQTE: Regstered Ager:l signalure req rred wnen reinslating} - DATE -
L. \7 : - '
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.lnar}cmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust ﬂfnd Contribution. Added to Fees
R e R R PO T I . :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE (3 change [ Addition
NAME ARELLANO, PEDRC NAME
STREET ADDRESS | 7803 SW 88 ST APT #F-103 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33156 CITY-§T7-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-ST-2IP
T O Delete TITLE [ Change [ Addition
NAME ==— —=-1 =~ - — o CHAME - - ———— = = e e e e
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-S1-2iP
ME [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS i . L STREET ADORESS
cry-st-ap__ | L R vkl e DL CITY-ST-20p » LA et T
mE | s e ' i 1 Delete s i [ Change [ adition
. S i - ey e 0 e b atl

NAME R - ,;‘,r R NAME E i a
STREET ADDRESS ) 'STREET ADDRESS -t
CITY-ST-2F Lo r\ A Lol - I e DA

12. | hereby certily thay the inforpation supplied with this filin

N

does not qualify for the exernptlion stated i Section 113.07(3)i), Florida Statutes. | further cerlify that the information

indicatéd on this rdport or supplemental report is true and accurate and that my signaiure shall have ine same lagal effect as if made under oath; that { am an officer or director
g-e¥EUte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

&

C'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




