- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000091352 05-04-2004 90162 002 ***150.00
1. Entity Name
ANGEL ABREU INTERIOR INC.
Principal Place of Business Mailing Address
7925 NW 12 ST STE 318 7925 NW 12 STSTE 318
MIAMI, FL 33126 MIAMI, FL 33126
F s VRN OO A

7925 NW 12TH STREET 7925 NW 12TH STREET

Suite, Apl. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
SUITE 407 SUITE 407
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 74-3060649 Not Applicable
37::;‘]1 26 C{)-(;;r;:y ) 3% 126 ;OQJ"AIFV 5. Certificate of Status Desired a ?esz-;gesq S:ﬂ:;ticnal
6. Name and Address of Current Registered Agent 7. hame and Address of New Registerad Agent
Name

ABREU, ANGEL st %EEEL Fégl;m{w ber is Not Acceptable)
7925 NW 12 ST STE 318 reg ress (.U X Number 18 Not Accepiable
o oL at2s , 1955 MW 12TH STREET

' SUITE 407

City Zip Cods
R MIAMT FL | 33126

8. The above named enti sutw‘tjitg this statement for
the obligations iglered agent.

purpose of changing its registered office or registered agent, or beth, in the State of FIoEida. ! am familiar with, and accept

LA

SIGNATURE A Sy A )
Mre‘ typed or chl ruwaqnm and title if applicabie. (NOTE: Reg:istared Agent signature reguired when rainsiating) 4 M\TE
FILE NOWII FEE IS $150.00 9. Election Campa\'gn Einancing 0 $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

-7 )

0. . QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Delete mmE DPST [Rchange [ Addition

2| NAME ABREU, ANGEL NAME ANGEL ABREU
. [sraeET ApoRess | 7925 NW 12 ST STE 318 SIREEFADDRESS | 7925 NW 12TH STREET SUITE 407

- CITY-§T-2P MIAMI, FL 33.1.36 CITY-ST-Z7iP MIAMI, FL 33126
TiLe :é» O Ddelete TIMLE O change [ Addition
NAME T NAME
STREET ADORESS - STREET ADDRESS
CATY-57- 21 CITY-ST-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pejate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-55-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2p
TITLE [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. { hereby certify 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 supplerfigal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receifer or ndstee smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if

changed. or on an atlachi gh address, with all ather like gmptgsred
) ot o w0079

SIGNATURE: y L= ]




