2004 FOR PROFIT- CORPORATION.

FILED
Jun 02, 2004 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # P03000050103 S Secretary of State
1. £ntity Name B . 05-03-2004 90775 047 ***150.00
ABUSIVA ENTERPRISES, INC. )
Principal Place of Business Mailing Address
B50 NW 43 AVE - 650 NW 43 AVE 11
MIAM] FL 33126 MIAMI FL 33126 bbg‘zgusl
|
e
Suite, Apt. #, efc. Suile, Apt. #, etc. KﬂOOHE CR2EC34 (11/03)
City & State - City & State 4. FEI Nurnb;zr Applied For
7 q ° 3 092»‘]"7 ; Not Applicable
Zp Couniry Zp Couriry 8. Ceriificate of Satus Desvred 0 .gase-gesq:i?:bnal
6. ﬁame orvd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. ﬁys%%‘ﬁ%sex\%E_L‘o - | Strest Agdress (P.O. Box Number is Not Acceptab_lgi ~ .
MIAMI FL'33126 =T

* T ¢

City

FL [ Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity subrnits this statement for the purpose of changing its registered oflice or registered agem, or both, in the State of Florida. | am familiar with, and accept

# a

Signaun“wpoc oF peimed nifte of ragestared agonl and lite d apphoable. {NOTE: Ragistared Apeni s:gerahaig requred whan reinsgnng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Conlribution. Adged to Fees

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme oP . 3 Delete e ‘ Bthage [ Additon

BUME MONACO, ANGELO NAME

STREETADORESS 650 NW 43 AVE seeraooness | F 33 MW I2AVE. SH 2-31

erv-sTze [MIAMIFL 33128 chv-si-2p MifiMl, FH 33126

TOLE 334 [ fetete inLE Ochange [J Addition

NAME DA SILVA LESSA, RONALDO NAME

STREET ADDRESS | 650 NW 43 AVE STREET ADDRESS

crv-sT-3P  [MIAMIFL 33126 CITY-§1- 2P

THLE O] pevete e Be O chenge  [J Addition

AN e - - | TS S —

STREET ADORESS ' STREET ALDAESS
O SF P . _ _ et e e Cw‘_—gg

TME I J petete WLe O Change [ Addilion
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 217 CITY-&7-2P

LE O] Defete TLE [Jcrarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cire-s1-2 CITY-ST-2P

TIME 1 Deiete e O Change [ Aadition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-S1-29

12 | hereby certify that the information suppXgd
indicatad on this report or supplemental rédg
of the corporation or the receiver or trustee g
changed, or on arr anachment with an addfeNg

i ;

ith this filing does not qualify for the exemplion stated in Saction 119.07(3Ki), Florida Statutes. | turther cerlify that the infermation

s iy and accurate and thai my signature shall have tha same legal effect as if made under oath; that | am an officar or director
podered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ey all other like empowered.

196- 388 %23¢
396- 316 8246

SIGNATURE:

(£ OF SIGNING OFFICER OR DIRECTOR

APRLL, 25 [ox

Daptirta Phone 8




