el S 2

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P98000056910 .

1. Entity Name

ABS-CAPITAL, INC.

ecretary of State

04-15-2004 90028 004 ***150.00

Principal Place of Business

20911 JOHNSON ST.
STE 123
PEMBROKE PINES FL 33029

Mailing Address

20911 JOHNSCN ST.
STE 123
PEMBROKE PINES FL 33029

94052497

2. Principal Place of Business

20%3 Johnson St.

3. Mailing Address

20371 JOhNSON ST.

|

JIULH

[l

Suite, Apt. #, etc. Suite, Apl. #. etc.

23029 UsA 230249

R MOQRE CR2E034 (11/03)
STE. 109 10%
City & State Cny & State 4. FEl Number Applied For
nbyoke Pings ;| FU Pembmid. Bines, FL 65-0867662 Not Applicadle
Zp CQuntry e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAYNOR JEREMY CPA
9690 W SAMPLE ROAD
SUITE 202

CORAL SPRINGS FL 33065

R e

“onzaler—3terisers; AT T

®)

Street Address (P.Q._Box Number is Mot Acceptabile)
222 (] \N\Cr e &](gggggﬂ

vite A

City

westoN FL

Zip Code
Y

2o

the obligations of registered agent.

SIGNATURE “Rﬂ\'\'?,& GG\MQ‘LE?\ 10 .

8. The above named entity submifs this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signature. typed or prmted name of registered T and title if applicable.

{NOTE: Registared Agent signatyre required when reinstafingy

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

changed, or on an attachment with agf addresg, wit

SIGNATURE:

i other likg emp

ered.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Detete TITLE E’ﬁmge [3 Addition

NAME BELLORIN ROSARIO, ALCIDES A NAME E)Ql lOriN ROSQ0 Oy Oflud
STREET ADDRESS | 20911 JOHNSON STREET SUITE 123 sweeTanpREss | ORI JONNSON SuU 'TQ 103
civ-st-zp  LPEMBROKE PINES FL 33029 ov-s-22 DDk e, Py S L 029
E D 1 Oslete TIE D [ thane [ Addition
NAME CONTRERAS, MARTHA SALAS RaME CoNtrErQS, MaaTHA SALAS
STREET ADORESS £ 20911 JOHNSON STREET SUITE 123 STREET ADDRESS | OF H JOhﬁSOﬂ St 201Té 10
orv-sezr |PEMBROKE PINES FL 33029 astr 0gmIOKe Pires Bl BmB029
TE [ Detete TILE [ Change [ Addition
CNAME v 7 - e R - - B e o - T 11 1 RIS B A [T S U N R,
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME O pelete TME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2iP
TmE O oeiete HTLE C)Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P / CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF
12. | hereby certify that the information supplie his filidg does npt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental yeport i frue ghd accurgte and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truzfee empoversl to execuyfe this rhport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 12[01—1 (G5) 43 - 090

SIGNATURE ED @R PRI

e

Daylime Phane #




