FILED

. " 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000022900 04-30-2004 90219 021 ***158.75

1. Entity Name

ABRASIVE RESTORATION OF CRLANDOQ, ING.

b
"Principal Place of Business Mailing Address 9 40 7 3 9 3 ﬂ

1442 BAHIA AVENUE 1442 BAHIA AVENUE
ORLANDO, FL 32807 ORLANDO, FL 32807
R RV = T A
— 10028 CypresSqltnn Bl ldocg CYPIeSS
Suta. Aol w.eic. ¥ J S 2"}2?‘3 0} Jace 04152004  ChgP CR2E034 (10/03)
City & State City & Stale T - , 4. FEI Number ’ Applied For
ORLar O F(_ , o/l ;o PO Floz s | 50.3373018 Mot Appiicabie
le32 (2 § Cg%ﬁb-’ (% qus 2 gz; C;J:;zy g '/C_SA 5. Certificate of Status Desired O g‘g‘g‘i;g‘;ﬂo"al
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent ‘
Nanfe . -
ARQUERCS, ENRIQUE Ewnziaue AruEeoS
1442 BAHIA AVENUE ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807 SAME
City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the abligations of registered agent.

sianarre S W &2 &W s’/gNP—\- QU MUB.@@S 17///2/?/45/

Signaiure, fyoed o printed narre of registered agent and ulle if applicanie. J (NOTE: Regristered Agent {gnamre required when iinstating) DATE
et i f e B B e I Tt PemTmE e e A -’ﬂ—‘-"cz%,‘—’w‘it“'r—‘ e SRt $T |2 e S St =f R ]
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P 2T Deiete TIng Pres: ot » [FTrange [ Addition
NAME ARQUEROS, IVAN NAME vA N ARQYE (Lo
STRETADCAESS | 1442 BAHIA AVENUE STREET AODRESS if ?4/ Watey s;de T Ci -
CITY-ST-21P ORLANDQ, FL 32807 s CITY-ST-21P _ On. t-prpo o 32729 /
TILE | \ Iﬂ Delete TITLE y Iﬂ Change  [C] Addition
BAME ARQUEROS, ENRIQUE NAME En/Qu€ HaVE
STREET ADDRESS | 1442 BAHIA AVENUE SIREETADDRESS | JOOZ K € rss Glew @
CITy-57-21P ORLANDO, FL 32807 CITY-ST-2iP oLla 0o L 37 fz S
TITLE O pelzte TILE O crange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Ciiy-§T-2P
TME [T Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CifY-ST-ZP
VTLE I oelete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TNLE : 7 Delete TITE JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: i lazeee & Mo ee4 - Z7{“ z 5— Olf

/ SIGNATURE AND TYPED QR FHIMD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




