FILED

2005 FOR PROFIT CORPORATION Mar 23, 2003 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P04000048836 (03-25-2005 90031 004 150.00
1. Entity Name
A & ABRAZIL, CORP.
Principal Place of Business Mailing Address o N
100 BAY VIEW DRIVE STE 814 100 BAY VIEW DRIVE STE 814
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State _ CiygSae —i~4-FENumber — — T [Applied For -
- =~ 77 ’ 39/ qe L)y Not Applicable
] Zip Country Zip Country 5. Certilicale of Slatus Desired a gg‘ggl‘ﬁ:?io"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ROMANC, ANGELO

100 BAY VIEW DRIVE STE 814 Street Address (P,Q. Box Numbar is Not Acceptabla)
SUNNY ISLES, FL 33160

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, ir: the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or orintgd name of regrstered agent and Il if apphicatie. (NOTE: Registered Agent signature fequired when reinstatng) DATE
FILE NOWII! FEE 1S $150.00 9, Election Camipaign Financing $5.00 May P2
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P {7 Detete MLE ) [ Gharge [ Acdition
NAME ROMANO, ANGELO NAME
STREETADDRESS | 100 BAY VIEW DRIVE STE 814 STREET ADDRESS _
CITY-ST-2IP SUNNY ISLES, FL 33160 CITy-ST-2P
TITLE [ Detete TITeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TmE L1 Detete T [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-S7-7P )
THLE - 1 Delete me - | " ° [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P
TILE [ Detete TILE [ Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CIEY-S1-2P ) CITY-ST-2P
e © Obeete [ me O change (] Addiion
NAME o NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- S1-7P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: ,{Z 3 L%. 3/[%{: 30/ 93> 4o

SIGHATORE AND D NAME OF SIGNING OFFACER OR DIREGOR Dayume Phona A




