e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2004 8:00 am
Secretary of State

DOCUMENT # P03000067024

1. Entity Name 1
THE ABSOLUTE;;GROUP INC.

06-16-2004 90011 042 ***150.00

Principal Flace of Business

PO BOX 982552 g
MIAMI, FL 33197

Mailing Address

PO B0X 982552
MIAMI, FL 33197

34057559

2. Principal Place of Business

PO Hox 72552

3. Mailing Address

PO Boy 9722552

R

Suite, Apt. #, etc.

Suite, Apt. #, 8

f . 06092004 _ Chg-P CR2E034 (10/03)
L AR e A FR] e SR T T e o
City & State City & State 4, FEI Number Applied For
Mgt e Acr 2aef A~ L O30 .52(1[33? Not Applicabla
Zip Count Zip Country " I $8_75 Additional
;3/ 6 7 Jg 4 3 3] e 7 . ” < * |5 Cem_flcale of Status Desired ] O . Foe Requi;ac; ona

6. Name and Address ot Current Registered Agent

7. Name andr Address of New Registered Agent

NAVARRO, CARLOS M

Narne

20121 SW 117 CT. !
MIAMI, FL 33177

Street Addrass (P.Q. Box Nurnbar is Not Acceptable)

City e _ FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registere

the obligations of@giste!ed agent.ﬁ'{
PLETE VY
SIGNATURE (o3 v

—
ffice or rg s:_eréd agent, or both, in the State of Florida. l"ar7miliar with, and accept

Signature, typed_lov printed nama of registered agent and titha if applicable.
I

. {NOTE: Registered Agent ;:fmurn requived when reinstating)

/°F ]
—7

R - . .o
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 vay o In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contritaution. Added to Feas corporation did not receive the prior nolice.
10. : OFFICERS AND DIRECTORS - 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P : O Delete TTLE [ change  [J Addition
NAME NAVARRO, CARLOS M ' NAME
STREETADDRESS | 20121 SW 117 CT STREET ADDRESS
cmi-sT-aP | MIAML, FL' 33177 CITY-S7-2P
TITLE [ Delete TILE [ changs {7 Addition
NAME . . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2 ; CITY-S7-2P
TLE e Bl +  Cloewe - -~ frmme R [ change L[] Addition
NAME ' HAME
STREET ADDAESS i STREET ADORESS
CITY-ST-ZP T -~ . CITY-ST-2P
TILE . 3 Delats TITLE [ crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P ) CITY-ST-ZIP
TILE [ Delate TME [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
ciy-57-2° CIN-S7-21p
TITLE } [ Delete TIME [ Chenge {1 Addition
NAME U 2 NAME R
STREET ADORESS : ' . T STREET ADDRESS .
CTY- S7-2IP ' ’ eImy-ST-21P

12. | hareby certify that the inforration supplied with this filing does not qualify for the exemption stated in Saction 119.0?%3)(0. Florida Statutes, | furthor certify that the information
rate and that my signature shal} have the same legal effect as if made under ozth; thal | am an officer or director
xegute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated gn thig report or supplernental rg is frue ani
of the corporation or the receiver or trust

changed, or on an attachment \?b-a
v

SIGNATURE: /M (

empowerad 1 !
dress, with all ofher like empowerad.

i
T ?ﬁ'ﬁnm: OF PRINTED

ME OF SIGNING OFFICER OF DIRECTOR

Caytime Phona #

/’7cf€)303v 03166
!

4
-

i - . o



