2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000093336

1. Entity Name

ABRES (USA), INC.

g

Secretary of State

03-18-2004 90020 010 ***150.00

Principal Place of Business

867 NORTHNOBHILLRD  _
PLANTATION, FL™ 33324~ == -

Mailing Address

867 NORTH NOB HILL RD:
~—PLANTATION; FL-33324-

RN

Mar 18, 2004 8:00 am

o e |

2. Principal Piace of Business . 3. Maiing Address )
1H2g2 Jaevi€w D 12 €2 LAreyier Dr.
Suite, Apt. #, etc. Suite, Apt. #, atc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEl Number Applied For
ral Sod ngs, . @9{ <f Sf)n‘ 1/‘3—5 , EL- 65-0869460 Not Applicable
Zip uniry Zip - . CoMdnmry " ) 8.75 Additionat
8 307’ U s .‘Q. 3 5@ 7( BIRN ﬁ . 5. Certificate of Status Desired O ?ee Hequim&“‘m“‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GURIAN, JORGE L

2100 PONCE DE LEON BLVD
STE 600

CORAL GABLES, FL 33134

" Hose tha Her peode >

Street Address {P.Q. Box Number is Not Acceptable}

| {2 K2 Luxed e DI,

FL | %%0)

¢ Cor: = f S@ =3

its this statement for the purpose of changing its registered office or registered ageﬂt. or bald in the State of Florida. | am familiar with, and accept

( Hosa (bg Horoasler)

Signa!uy{ped of priﬁzd name of registered agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating}

S| isloy

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFI(SERS ANDerﬁEC»TbHS

11.

DIRECTORS IN 11T

10, ADDITIONS/CHANGES TO OFFICERS AND
TILE PSD [ Detete TITLE ' [ Change  E_] Addition
NAME HERNANDEZ, ROSALBA NAME
STREETADDRESS | 2100 PONCE DE LECN BLVD., SUITE 600 STREET ADDRESS

‘| orv-st-2r | CORAL GABLES, FL 33134 CTY-ST-2P
TIRE 3 balete Tme [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-$T-2P CIY-57-7P
e [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TIILE ] Detete TILE {Jchange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TALE [J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-§T-ZF
TITLE [ delete TITLE [ Change [ Additien
NAME NAME
$TREET ADDRESS STREET ADDAESS i

=t - 2 O ST- AP S s . B Ao T i Cob R I ARt e e

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

indicated on this report or supplemental 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 diractor

of the corporation or the receiver,
changed, or on an attachme|

ith an addreks, with all other fike empc?fered,

-

SIGNATURE:

mpowerad to executs this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

\smmwns/’nn TYPED OR

e
D NAME OF SIGNING QFFICER OR DIRECTQR

Daytime phone #

2/ 15/0Y (%{J&Wef?ﬁz

<




