FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000094381 02-14-2005 90039 004 ***150.00
1. Entity Name
ABA MANAGEMENT CORP.
Principat Place of Business Mailing Address
8115 WEST 31 AVENUE 8115 WEST 31 AVENUE : 8
HIALEAH, FL "33018° T HIALEAH, FL 33018 - - 4 Uﬂ 1 7 33 .-
R s R MO GRMTERA At
Suite, Apt. &, etc. Suite, Apt. #, elc. 02002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0543619 Net Applicable
Zip Country Zip Country 5. Ceriiicalo of Status Desited [ gg.;gq l:\_l:i:‘;tional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent

Name

BERGOLLA, RAFAEL
8014 N.W. 163 TERRACE : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33016

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 Fiorida, | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE
. I §igr,|ggum. typed or printed name of registered agent and tlue_rl ngp[;‘calglp.l ) . (LJOTET Regustered Agent signaturs required whan reinstating} DATE
i aLe "’-I V“,l() :‘ —‘-‘ .‘" ) b . . ’
_ . FILE NOWII FEE IS $150.00 3. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 ) _Trust Fund Contrfbutlon. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ,,\, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ‘| PD 7 Delets TInLE JK{change [ Addition
NAVE BERGOLLA, RAFAEL A NAME W Aocnel 4.
STREET ADDRESS | 2620 WEST 79TH STREET STREET ADCRESS | §/ /5 20 - 3 ! Ave.
arv-s-zP | HIALEAH, FL 33016 oS | ofl Al ool AA . S20/E
me 5TD O Deiete e Q7D 4 D charge [ Addition
HAME BERGOLLA, LUIS A NAME Bereolts, 4,,, 13 ,4
STREET ADDRESS | 2620 WEST 79TH STREET STREET ADEFESS | '/ /™ 440
on-s1-2p | HIALEAH, FL 33016 C-S1-TP | A m F
CME | _ __Dloeke THILE [ Change [ Addition
HAME i NAME - - T -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-71P
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
LE [ Delste TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
THILE [ Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118 O?§3)(|) Florida Statutes. | {urther certity that the information
indicated on this report or suppiemental report is true andaccurate and that my signature shall have the same lega! ctfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee eampowerad xecule his repog as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all gpier likeg
Lagael /&/@J/Az/mﬁs 36S - 887376

SIGNATURE: QA AL
SIGNATURE AND TYPED Of PRINJEDH o OFFICER OR DIRECTOR Dale Daytima Phone ¢




