!

2(f04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000072330

1. Entity Name

A.B.C. SEWING MACHINES INC.

Principal Place of Business

7250 NW 36 AVE 7250 NW 36 AVE
MIAMI FL 33147 MIAMI FL 33147
us Us

Mailing Address

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90082 004 ***150.00

I i

I

il

19430 NW 10TH ST
PEMBROKE PINES FL 33129

Street Address (P.O. Box Number is Mot Acceptable}

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applieg For
65-0610910 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e _ . R Name e P . R A
LUIS, JOSE R.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signanue. typed or printed name of regustered agent and fitia If applicable,

(NQTE: Registered Agenl signalure requered when reinstating)

. DATE

9, Iéleclion Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - = (P [ Delete TILE [ Change  [] Additicn
NAME LUIS JOSE R. NAME
STREET ADDRESS | 19430 NW 10TH ST STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES FL CITY-51- 2P
e D 1 Delete TILE [ Change [ Addition
NAME LUIS, JOSER NAME
STREET ADDRESS | 19430 N.W. 10TH STREET STREET ADDRESS
CiTY-ST-ZP PEMBROKE PINES FL CITY-ST-ZIP
T T O oelete TILE _ 3 Crangz  [J Addition
TRAMEST T T | VAZQUEZ LIS YT T T I T T TR T T e fen meom e
STREETADDRESS (10631 SW 21ST LN STREFT ATDRESS
CTY-5T-ZP [ MIAMI FL oTY-5T-2P
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-ST- 2P
TLE [ pelete TITLE Ochange 7 addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME 3 pelete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

indicated on this report or supple,
of the corporation or the receiver ¢
changed, ¢r on an attachment with g

ul
i
SIGNATURE:

laddress, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
{ai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" J05£ Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& /9.04 éaasjfﬁsﬂé‘d)é

Date Daytime Phong #




