.-~ ‘2004 FOR PROFIT CORF2RATION

ANNUAL REPORT (AR)

FILED
May 17, 2004 8:00 am

“POMARES, FERNANDO )™ -
3431°SW 107THAVE, = - -
- MIAMI FL 33165

¢ Secretary of State
DOCUMENT # P04000000613
1. Entity Name 04-14-2004 90080 050 ***158.75
R. ABREU ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
3099 SW 28TH ST. ’ 3099 SW 28TH ST. )
MIAMI FL 33133 MIAMI FL 33133 GBQZZ“bQ .
A
LR
Suite, Apt. ¥, elc. Suile, Apl. #, etc. MOQORE CRZEQ34 (11/03)
City & State Cily & State 4. FEI Number . Agplied For
e Not Applicable
zp Country Zp Couniry 5. Centficate of Status Desired ?ﬁ'gg Addional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

ariag - - - - - - .

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Thi above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

Segrixiure. lypad ¢+ prviod NAME of MgIStead AJ0M ANA Kk If ApphcAs,

(NOTE: Regisiarsg Agant Bgnane racue 8d when renalanng}

DATE

N < . -!'I
Check Payabre toFidrids Departinent

}!‘i.t&smafﬁxm-_-u‘w‘ks o SRS AN g R L AT R IR

e

9. Election Camnpaign Financing

$5.00 mayBe
Trust Fund Contribution.

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS /| CHANGES TO OFFICERS AND DIRECTORS (N 11 .

e FD [ Detete Tk I Change [ Addition

NAME ABREU, REGLO NAME

STREET ADDRESS | 3090 SW 28TH ST. STREET ADDRESS

CITY-ST-2¢ MIAMI FL 33133 CyY-51-2p

me 3 Detere g (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 Ciry.ST-2P

mE O Datete me [ Chage [ Andition

MAME - = - - - MaME- - - - B LI e 1
| smeerapoRess |, _ - — e e e STREET ADORESS | . . e e e

£Y-5T-20 . e T = T

me [ Deizte TmE T — " Change ™™ [ Addtion |~ —

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY - ST-29 COY-ST-2P

ME L7 Detete TNE [JCrange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CIry-8T- 1P CITY-S7-2P

TinLe B3 oelete e Ccnange [0 Additioa

MNAME HAME

STREET ADDRESS STREET ADDRESS.

CirY-st-ap CiTY-ST- 717

indicaed on this report or supplemental repor IS tue &l

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ Peal B. (Gbe— .

12. | hereby cerily that the information supplied with this filing does not qualify For the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the intormation
accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

m?msmmmmmumwmmun:m

4oLk

+



