»

' FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # P03000060974 Secretary of State
1. Entity Name g ¢k ke
ABA LOCKSMITH. CORP. 03-25-2004 20014 009 150.00
Principal Piace of Business Maifing Address
135 SW 62ND AVE. 135 SW 62ND AVE. J4 . py
MIAML FL 33144 MIAM, FL 33144 Uce1dd
2. Pringipal Place of Business 3. Mailing Address I mﬂ |H 'Im Elﬂ Ilm Ilm |||l' IIUl Iml ml ’Im |l|l| Ilml im
Suite, Apt. #, etc. Suite, Apt. ¥, lc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nui 5 Applied For
DSR2 DO T romawe
Ze Country dp Country 5. Certificate of Status Desired O ?eae.gfq 3]‘_’:}“0“"'
S - 6:-Nomo and-Address of Current Regisiered-Agont - -~ — o e — 7. Nameand Address-of New Registered-Agent—- ~— — -
Name
SANCHEZ, EMILIO
135 SW 62ND AVE. Streat Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The above named griitpsubymits 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 obigations g¥registardd agent. -

L .
- ¥

SIGNATURE .- _ g
Surature, typed or printed name drbgisterad agent and title if apphicabls {NOTE: Registered Agent signatire raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O  AddedtoFaes

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

TITLE PD 3 Delete TITLE [ Change [ Addition
NAME SANCHEZ, EMILIO NAME

STREET ADDRESS | 135 SW 62ND AVE. STREET ADDRESS

CITY-§T-212 MIAMI, FL 33144 CITY-ST-21P

TIILE vD O Detete TIE [l Change [ Addition
NAME SANCHEZ, NORAIDA HAME

STREETADDRESS | 135 SW 62ND AVE. STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33144 QITY-ST-2P

TITLE O velete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS ] _STREET ADDRESS _|.

TIY=SI- 1P - CITY-51-2P

TILE O Delste (13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O pelete TILE {J Change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

e O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

QTY-ST-2P CIY-5T-2P

12. | hereby cartify that the information su,
indicated on this repon or supplamest;
of the corporation or the receiver g

th this filing does not qualily for the exemptien stated in Section 119.07%3)0}. Florida Stgiutes. | further certify that tha information
Irue ana accurate and that my signature shall have the same legal effect as if madg under oath; fhat | am an officer or director
pripowered 10 executs this report as required by Chapter 607, Florida Statutes; and thatjny name apglears in Block 10 or Block 11 if

|| other like empowered. %‘ QQ‘?/I 0 ([

MNAME OF ER OF DIRECTOR Oaytima Phone #

i L] /




