2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000109230

1. Entily Name

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90093 040 ***150.00

ABJ'S CORP.

Principal Place of Business
2323 SOUTH DEL PRADO BLVD.

Mailing Address
2323 SOUTH DEL PRADQ BLVD.

UNIT 6A UNIT A
CAPE CORAL FL 33990 CAPE CORAL FL 33990
us Us
133.3 50971‘4:{)#1_. P orad o LQD
Suite, Apt. #, elc. & Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
& A
City & State City & State 4. FEi Number Applied Far
o= P C‘-’"’“A A prd - e R i - WA N N Not Applicable
Zip Country Zip County » . $8.75 Additional
. t -
=3 23 Z A e 5. Certificate ot Status Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- wad Name

P-MICHAEL VILLALOBOS, PA,
E; 323 LAFAYETTE STREET

CAPE CORAL, FL FL 33904

e i e e | e, e

Streat Address (P.O: Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE L

|gnalure typed of printed name of registered agwm and title f applicabla.

(NCTE: Registered Agen signature reguired when rainstating) DATE

8. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE P [ Delete | I Ol Change 3 Addilion
NAWE SILVA, BELINDA NAME

STREET ADDRESS | 2323 SOUTH DEL PRADQ BLVD., UNIT BA STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33990 CHY-ST-2IP

e VP/S [ Desete e - [ Change ] Addition
NAME ORTIZ, JUAN NAME

STREET ADDRESS | 2323 SOUTH DEL PRADQ BLVD. UNIT 6A STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33890 CIY-SI1-ZIF

e - - - - 1 Delete e - - 7T OcChange [ Addition
HAME NAME

STRIETADDRESSH] = wm — = = = ¢ s mom e - STRLLT ADBREES - = — - - - R

GITY-ST-2F CITY-ST-2IP .

TMLE 3 pelete TME [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-57-2iP

TIRLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr.trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

an address, with all other like ermnpowered.

SIGNATURE:

e

3/l /o5t

INTED NAME OF SIGNING OFFICER GR DIRECTOR

"Bae Daytime Phane #




