- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000103935 .

FBA PUBLISHING, INC.,

HIALEAH FL 33013

Frincipal Place of Business
1080 EAST 24TH STREET

Mailing Address

HIALEAH FL 33013

1080 EAST 24TH STREET

2. Principal Place of Business

3. Mailing Addresg

Suite, Apt. 4, etc.

Suite, Apt. #. etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90401 009 ***158.75

I

i

i

MENDIETA, VERONICA
1080 EAST 24TH STREET
HIALEAH FL_ 33013

MOORE CR2EQ34 (11/03}
City & State City & State -4 FEI Number "= Applied For
h L q z)- 2 —7 é) 7 Not Applicable
Zip Country 2o Country 5. Cerlificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named’ entrty submns 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 obligations of registered agent.

Signature. typed of printed name of registered agent and title f appicable

(NOTE: Registered Agenl signature required when reinstating) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L] Deiele TILE [3 Change  [] Addition
NAME MENDIETA, VERONICA NAME

STREET ADDRESS | 1080 EAST 24TH STREET STREET ADDRESS

emv-st2P |HIALEAH FL 33013 CITY-ST- 2P

TITLE [ Detete TITLE [ Gnange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP oITY-$1-2IP

mE [ Detete TITLE [J change  [J Addition
NAME i - ST e e RNAMES - "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [T oesete TMLE (3 Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS .
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information s
indicated on this repor or sup
of the corporation or the n
changed, or on an attag)

SIGNATURE:

tee empowered to\execute 1
ith ait ather like emppwered.

J is filing does nd¢ qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
{ report is trué accurate ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

d_g0-04 (- (64024574

smm‘l'ﬂﬁﬂhlfiﬂimwmﬂm SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone 8

T




