2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000081473

1. Entity Name -

AB.C. NOTIONS & TRIMMING INC

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90082 003 ***150.00

Principai Place of Business

7250 NW 36TH AVE.
MISAMI FL 33147
U

Mailing Address

7250 NW 36TH AVE.
MISAMF FL 33147
U

2. Principal Place of Business 3. Mailing Address

l

I

Suite, Apt. #, etc. Suile, Apt. 4, etc.

19430 NW 10TH STREET
PEMBROKE PINES FL 33029

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
L DS Ong'?éO . Not Applicable

Zi i ii

B Country 2P Couniry 5. Certificate of Status Desmred O $8'75 A_ddmonal

Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ i I Name = _ .
LUIS JOSE R

Streat Adoress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

"SIGNATURE

. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agent and title if applicable.

{NOTE: Regsstered Agenl signalura required when rainstating)

BATE

8. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [[]Change [ Addition

NAME - LIS, JOSE R NAME

STREET ADDRESS § 19430 NW 10TH ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CiTY-57-2IF

TME S [ petete TILE [ Change [} Addition
NARME LUIZ, JOSER NAME

STREET ADDRESS | 19430 NW 10TH ST STREET ADDRESS

CiTy-5T-2IP PEMBROKE PINES FL CITY-ST-2IP

MLE T [ Cetete THILE [Jchange £ Addition.
RN~ | V AZGUEZ - L UISJ —— e B e . e e e e e e

STREETADDRESS | 10631 S.W. 21 LANE STREET ADDRESS

CITY-§T-71P MIAMI FL CITY-5T-2IP

e O petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TITLE [ petere TITLE [3 Change [T Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TmEe [ Celte TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the informa]

of the corporation or the receivf

changed, or on an attachment |4 n address, with all other like empowered.

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

Yro.04 (30s)psrs 0595

Date Daylime Phone #




