2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000122743

1. Entity Name
AB| INTERNATICNAL GROUP, CORP.

04-19-2004 90418 033 ***150.00

Principa! Place of Business

17801 NORTH BAY ROAD
SUITE 407
SUNNY ISLES, FL 33160

Mailing Address

1780T NORTH BAY ROAD
SUITE 407
SUNNY ISLES, FL 33160

2. Principal Place of Busingss 3. Mailing Address

A T A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbej Applied For..
L 20 'ﬁjj/ap// Not Applicabla
Zp . Gountry ap Country 5. Certificate of Status Desired a $8.75 Aaditonal
= PR i e = o e, oo Bequired =
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SOJETE, ARIEL
17801 NORTH BAY ROAD
SUITE 407 .
SUNNY ISLES, FL 33160

Slreet Address {P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o minled‘nﬂms ol registered agent and litke f applicahle

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE Nowl!!!--‘ 9. Election Campaign

Financing

After May 1, 2004 rfel?vi?|1sg-g5050.00 Trust Fund Contritution. Od ft‘:‘-::l.eodct’ohfizisBe
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS, [ pelete e O Change  [J Addition
NAME SOJETE, ARIEL HAME
STREETADDRESS | 17801 NORTH BAY RQAD # 407 STREET ADDRESS
CY-ST-2IP SUNNY |SLES, FL 33180 CITY-ST-2IP
THLE 7 Delete e O ctange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE.. — —ee- = Do~ Rme e | L0 o S e - -2 o— [Change i1 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-§T-2P
TIiE 1 Delete mE [ Change  {F Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
e [ elete TiTLE [ change [ Addition
NAME NAME - -
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP COY-ST-2P

12. | hereby certify that the information: sypolied with this filin
indicated on this report or sppplemel
of the corporation cr the regeNer or tr

changed, or on an attachrjentyvith

SIGNATURE:

ress, wilh all other like empowered.

does not qualify for the exermption stated in Section $19. 07t(1 ¥i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal el
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an cfficer or director

0‘—!/12 lou

i
smuWNn JAPED D..:HINTED NAME OF SIGNING OFFICER OR

DIRECTOR

205- 14l - 03|

Dals Daylime Phone #




