FILED
2004 FGR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000069557 07-21-2004 90028 043 ***150.00
. Entity Name
A STEP ABOVE MANAGEMENT INC.
Principal Place of Business Mailing Address
625 SWOTHST #5 | 625 SW 9TH ST #5 '
MAMI FL 33130, MIAMI, FL 33130 44049258
. {L }
) i
ite, Apt. #, stc. ' ite, Apt. #, etc.
Suite. Apt. #, etc. Sulte. Apt. # ete 07142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied F-cvr
. . _ S 7- H7 2070 Not Applicable
Zi . Countr Zi Counti " . iti
® ‘ Y ® iy 5. Certificate of Status Desired | $8.75 Addianal
. Fee Required
~_ 6. Name and Address of Current Registéred Agent "" 7.7 Name and Address of New Registered Agent™ |~~~
Name
PB&A FINANCIAL SERVICES CORP )
13935 NW 1ST AVE | B Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168 ° -
City ’ . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni. -
SIGNATURE
. Signature, Iyped or printed harne of registered agent and title if appiicable. {NOTE: Registered Agertt signature required when reinsiating) DATE
FILE NDWHI FEE ]S $150.00 ; | 9 Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septemlmr 3, 2004 Trust Fund Contribution. O  Addesto Fees corporation did not receive the prior notice.
10. k -"OFFICEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE * DP ) ‘ 1 Deete TITLE : TJohange 3 Addition
NAME FLORES, -PABLO NAME
STREET ADDRESS | 625 SW 9TH ST #5 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33130 CITY-ST-ZIP
THLE ! 1 Delete TITLE . 1 Change  _] Addition
NAME NAME
STREET ADDRESS ! ‘ STREET ADDRESS
CITY-ST-ZP CIY-5T-2IP
TLE | ! 3 Delete e - - : ' Zlchange ] Addition
NAME : RAME ™
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP )
TITLE 1 Delete TITLE 1 Ctange ] Addition
NAME ) NAME
il
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP ' . CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition |
NAME - . RAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7P . . CITY-ST-ZIP . X
TE | .' 1 Delete TILE "] Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2IP /| CITY-ST-2IP
12.  hereby certily that the inforgfatigh s 8] I: ¥ thig filje es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or =2 curate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr oftrugy ey ecute this re 5 required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment jvj pdarged, wiph 4 r like empowered. V P
SIGNATURE: . 6lb o Vo |17 304 L§8469Y.
su'fnrunz AND TYPED OR Pﬁjn'm\ OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #
{



