-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 03, 2004 8:00 am

DOCUMENT # P97000079092. Secretary of State
1. Eniity Name
A AAABA CORPORATION, INC, 05-03-2004 90997 007 ***150.00
Principal Place of Business Maifing Address
1200 A N.E. 43 COURT 5220 N.E. 18TH TERRAGE
FORT LAUDERDALE, FL. 33308 F1. LAUDERDALE, FL. 33308
S S A 0 I
Suite, Apt. #, elc. Suite, Apt. 8, efc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Apptied For
69-0777726 Not Applicable
v Couniry Zp Country 8. Certificate of Status Desred [ fggzmm”
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, WILLIAM D : '
§220 NE. 18THTERRACE =~ ~ Street Agoress (P.O. Box Number is Not Accepiable} -~
FORT LAUDERDALE, FL 33308
f )
City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
he obligations of registered agent.

_ SIGNATURE
LR Sw,wupwwmdmmmmumﬁwh&. (NOTE: Rayjitared Agent aignatiwd required when reinstating) DaATE
FILE NOWIH FEE IS $150.00 9. Election Campstign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
'fiﬂ-j . OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11

oo P [ Detee e O Crange ] Addition
N ONANE BRENNAN, WiLLIAM D NAME

STREET ADDMESS | 5220 N.E. 18TH TERRACE STREET ADDRESS

G -F-27 FORT LAUDERDALE, FL 33308 Cy-st-2Ip

mE O Delete mMme [Jchange [ Adition

NANE NAME

STREET ADDRESS STREET ADDRESS

CY-$7-7P _ CITY-§1-2P

T . [ Detete TE [change [T Adetion

NAME NAKE .

STREET ADDRESS STREEY ADDRESS

CITY-§T-2P CTY-ST-2P .

TITLE 7 Detete s i . T Dl change T [ Addition

NANE RANE

SYREET ADDRESS STHEET ADDRESS

Y- 57-2P CY-ST-2P

e ’ I Detete MILE [Jcharge [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2p cav-S1-7P

TILE [ Detete TE O crange {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CIy-ST-2IP

12. | heseby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07{3Xi). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 1f
changed. ¢r on an attachment with an glidress, with all other Jj powered.

SIGNATURE: 4,

EIGHATURE AND TYPED OR OF SIGNTNG OFFICER OR DIRECTOR Dater Daylirne Phane #




