FILED

2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT (AR)

: DOCUMENT# Pogoo00eEs80 . . - Secretary of State
1. Entity Name . 02-13-2004 90001 047 ***150.00
ABAMART, INC.

Principal Place of Business ) Mailing Address
R e VAN FL 33042 66403590
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2. Principai Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suits, Apt, #, ele, MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
&O -0 0 5 ‘q 3Q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired D g ggqt‘:dr:"’"““ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
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. City FL LZip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submils this statemeant for (he purpose ol changing its registered oltice of registered agent, of bath. i the State of Florida. | am familiar wilh, and accept

re. Yped of primed name o regisiered ages nd ditke f applicable. (NOTE: Ragutonsd Agent $inatusa requrec whorn englaling} DATE
8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICEHS AND DiRECTOHS iN n
TME PSD O oekete HILE [ change [ Acdition
HAME CAPOTE, MAIRA HAME
SYREET ADDRESS | 2170 NW 19TH AVE. STREET ADDRESS
CITY-ST-29 MIAMI FL. 33142 CMY-57-21P
me ] Detzre THLE Dl change [ Aadition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-S7-21P . CAY-ST-ZP 3 o ; .
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ciry-S1-7p - - CIN-ST-2p- - - - - -
TNE 3 Delete DTLE Ccharge [ Addiiinﬂ
HAME NAME
STREEY ADORESS STREET ADDRESS
CoaY-51-7P . CITY-S1-2iP
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et § - NAME = e T e T e = e e ] [ T [ I B s D e et
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- Y -ST-2P Ly CiTY-57-27
12 | hereby certify that the mtormatlon spdolied with this ﬁlmg does not qualify for the exemption sialed in Section 118.07(3){i). Florida Statutas. | further certity that the information
indicated on this repor: Nal re is true and accurate and thal my signature shall hava the same fegal effect as if made undar cath; that | am an officer or director
ol the carporatich or the e empowsred 10 executedhis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or cn an attac dress. with all other |j pPawEere)
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