s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P03000151518

1. Entity Name

ABRAHAM'S UNITED SERVICES INC

Secretary of State

03-26-2004 90029 034 ***150.00

Principal Place of Business

6057 POMPANO ST.
FT. MYERS, FL 33919

Mailing Address

6057 POMPANO ST,
FT. MYERS, FL 33919

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, efc. Suite, Apt. #, efc. 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nusbe( ‘Applied For
2 ‘OL{ 3 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} fngqumm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ-CACERES, ABRAHAM
6057 POMPANO ST. Street Address (P.O. Box Number is Not Acceptable)
|-FT.MYERS,FL_33919_ _ __ _ __ ___ _ ___ e — — —.
City FL | Zip Code

the abligations of registered agent.

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Sgnanse, typed of pried name of regEtered apent and whe d spplicatie. (NOTE: R Agent equed when ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE P.D [ pelete TME [ change [ Addition
NAME GONZALEZ-CACERES, ABRAHAM NAME
STREET ADDRESS | 6057 POMPANO ST STREET ADDRESS
CITY-ST-BP FT. MYERS, FL 33919 CITY-5T-2P
TMLE VPD [ Deletz TMLE [IChange  [] Addition
NAME GONZALEZ, PATRICIA NAME
STREET ADDRESS | 6057 POMPANO ST STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33919 CITY-S1-2P
TME [ petete TME Jchange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-5T-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 LHY-St-2P
TME [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-51-2ap Y- 5T-2P
TLE 7 Detete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 51-2P CITY- ST-2P

indicated on inj
of the comporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE:

12 thereby ml?!um the information supplied with this fil‘mg does not gualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
s report or supplemental report is true an
1o execute this rep?ned as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It other iike empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3/21/@:(




