2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000023308

1. Entity Name

AB STUDIQ, INC.

Secretary of State

02-11-2004 90023 027 ***150.00

Principal Place of Business

26510 SOUTHERN PINES DR. APT L-4
BONITA SPRINGS, FL 34135

Mailing Address

BONITA SPRINGS, FL 34135

26510 SOUTHERN PINES DR. APT L-4

vIaVVIIILY

0 L A

2. Principal Place of Business 3. Mailing Address
27415 HoRNE AVE. 2T415 HoRNE AVE.
Suite, Apt. #, etfc. Suite, Apt. #, ete. 01262004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEl Number Applied For
BontTA SPRINGS, FL Gorn (TR SPRINGS | FL OZ ol T?77682 Not Applicable
Zip, Count Zip Country - . $8.75 Additionat
34135 Us 24,35 USA 5. Cerlificate of Status Desired d fen Ftequirecll rona

B 5. Name and Audress of Current Régistered Agent ™

T T 7> Name and Address of New Registered Agent T T |7

OLIVARES, GABRIEL E
26510 SOUTHERN PINES DR. APT L-4
BONITA SPRINGS, FL 34135

VT OLIVARES | GABRIEL E.

Street Address (P.O. Box Number is Nat Acceprable)

274158 |HoRNE AvE.

City Born!TA SPRINGS FL ‘Zt C‘:;)d'eas

the obligations of registered agent.

8. The above named entity subrmits this s{aterpent for the, :urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

SIGMNATURE

GABRIET E. O.’.IVMGS/PRESIDENT

2/5 /o4

Signature, typed or prinked namaﬁ regisiered agent and Mlmm.

(NOTE: Regislerad Agert signature requi.reJ when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Ff'nancing-

$5.00 May Be N
Added 10 Fees

10. QOFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Detete TMLE b Change  [T] Additien
" hame OLIVARES, GABRIEL E HAME OLIVARES , GABRIET &-
STREET ADDRESS | 26510 SOUTHERN PINES DR. APT L-4 SREETAD0RESS | 2741 HORNE AVE .
“omy-§1-z7 | BONITA SPRINGS, FL 34135 CIFY- ST-2P BemniTA SPRINGS | FL- R4 /35
“Tme D L3 elete TME b B change ] Addition
NAbIE BORZONE, ANA R NAME BoR2onE, AnA R.
STREET ADDRESS | 26510 SOUTHERN PINES DR. APT L-4 StREET o0REss | & 7415 NeRNE AVE:
orv-stap | BONITA SPRINGS, FL 34135 CITY-57-29 Bor A SPRINGS, FL 34435
TILE [ petete ME [J Change [ Aduiticn
S BAME . ) — e - - NAME - [N - - — -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S57-4P
TITLE [ pelets TITLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-5T-ZF
TITLE 7 pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CHY-ST-2P
Tme O oetete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-g7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre itk all other like empowered.

z/zfo4
Date

(2zD240-72137

Daytitna Prione #

G ARIEL T . OLIVARES

/émm-une AND TYPED ORPAMINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




