2004 ' FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000033902

1. Entity Name

ABO INVESTMENTS CORP.

Principal Place of Business

16933 NW 69 AVE.
MiaMI| FLL 33015

Mailing Address

16933 NW B9 AVE.
MIAMI FL. 33015

2. Puncipal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

I

FILED -
Feb 11, 2004 08:00 AM
Secretary of State

I

AR

i

|

Ml

MOGRE CH2E034 {11/03)
Cily & State Cny & State 4, FEI Number Appled Far
) 65'0830995 Not Applicable
2 Cauntry Zip Country 5. Certiicate of Statws Desired 0 $8.75 Additenal
- . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, JULIAN
16933 NW 69 AVE.
MIAMI FL 33015

Sireet Addrass (F.O. Bax Numper s Mot Acceptable)

Culy

FL Zlé Code

8. The above named enuty 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 acéep!
the obligations of registered agent.

SIGNATURE

Signatura, typed of prnled name of registered agont and hike d applicakla

{NOTE Regslerect Agent sigrature rezuirsd when senstating)

DATE.

FILE NOW!Y! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADOITIONS{ CHANGES TO QFFICERS AND DIRECTORS IN 11 | )
TinE £D O peiete e HOOOOOO45502 [Clomnge [ Addien
NAME VAZQUEZ, JULIAN NAME 241 1/04-30065-008 150,00
STREETADDRESS | 16933 NW 69 AVE. STAEET ADDRESS

CiTY-S1-2IP MIAMI FL 33015 CITY-5%- 2P .

TITLE VPSD O pelete TITLE [ change [ Additicn
NAME VAZQUEZ, JAVIER L NAME

STREET ADDRESS | 16933 NW 69 AVE. i STREET ADGRESS

LITY-ST- 7P MIAM! FL 33015 CITY-$T-ZiP .

TTLE {3 belete TALE [Jchange [T Addition !
MAME HAME i
STRECT ADDRESS STHEET ADDRESS

[ T CITY-$T- 27 o

e 3 Belete TITLE [ Change  [2] Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS

cITy-St-7Ip CITY-S1- 2IP . ]
THE O Detate Tme Dicnange [ Addition
NAME | T

STREET ADDRESS STAEEY ADDRESS

CITy-Sr-29 GITY §T-2P ]

TIHE [ Deige e D changs [ Addition
NAME NAME

STREET ADLRESS SIREET AUDRESS

CIfY-§T-21P ) I CITY-ST-2iP

indicated an

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is report or supptemental 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

of the corporation ¢r the receiver apdrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment wj

—
SIGNATURE( f le 470y (30
RE AND TYPED QR PRINTED MAME OF SIGNING OFFICER O DIRECTO time Phone # .

address, with ali other ke empowered.



