R

P

2004 FOR PROFIT CORPORATION

FILED
Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000041834

1. Entity Name

ABS'S INTERIOR DECORATORS, INC.

ecretary of State

04-19-2004 90737 001 ***150.00

Principal Place of Business Mailing Address

560 NE 154TH TERRACE 560 NE 164TH TERRACE T
MIAME, FL 33162 MIAMI, FL 33162 ‘
S s 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

x 5l1-045 79 /3 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired [ $8.75 Additionat
L P P S son— o — FR e _— - Fee Required- .. .. o] ———e—
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R Name

"
Rz

4N
BELIZAIRE, AHNERT":
RACE

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

City Zip Code

FL |

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 obligations of registered agent.

o

SIGNATURE

Signaturs, typad o printed narne of registered agent and title if applicable.

(NOTE: Fegislered Agent sfgnature raquired when reinstating)

DATE

'FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

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

TITLE P O pelete TITLE [ change [ Addition
NAME BELIZAIRE, ABNER NAME

STREET ADDRESS | 580 NE 164TH TERRACE STREET ADDRESS

CITY-$T-21P MIAMI, FL 33162 CITY-ST-ZiP

TILE O petete TITLE [ Chanpe  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ZIP

TMLE [ Delete TITLE [} change ] Addition
NAME NAME o . A
‘STRﬁEﬁES? T T e T Tm T e - ‘ETRE‘ET‘ADE]{S’S“ - e T e TR T _ T -
CITY-ST-21P CITY-ST-2IP

TILE 2 Delete TITLE [3 Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-ST-2ZIP

TLE [ Deiste TiTLE [Jchange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 3 Delete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP /_\ CITY-ST-21P

12, | hereby certify that the inf

of the corporation or the r eiver or trustee e eri

changed, or on an attachme) h an Il other iike empowered.

, RBnee

ation supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemental report is true gnd accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

© £

BEL)zpr BE

SIGNATURE: ‘-047

Daytime Ffone #

DLfg/.,'/é':

SiGMA‘HyAND TYPED OR PRJV!'ED NAME OF SIGNWG OFFICER OR DIRECTOR
[



