2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
___ Feb 28,2004 08:00 AM

DOCUMENT # P99000012588

1. Ently Nams

AB. ENTERPRISES INC.

Secretary of State

Prncipal Place of Business

Mailing Acdrass

SN

9999 NW 89 AVENUE 9999 NW 89 AVENUE

BAY 17 BAY 17

MEDLEY, FL 33178 4§ MEDLEY, FL 33178 US

e e |[[N{IWEAVIACEATNIN
Sule, Apt #, etc Suite, Apt # etc 01272004 Chg-P " CR2EQ34 (10/03)
Chy & Stare City & Stats 74, FEI Narrber = T [repiedFar |

L B o 650893326 0 Not Applicable

Zip Couriry Zip Caountry 5. Certiicate of Status Desirad o gi.gesqg:j:cijnonal

6. Name and Address of Current Begisiered Agent

:r_._l_\la‘r:r-léa_n_dkagplresismgwjévy_ Registered Agent

BELLO, AMAURY
5380 S.W. 92ND AVE.
MIAMI, FL. 33165

Marne

Street Address (P.O. Box Number is No[Accept‘able) ]

City

FL \ 7o Coge

8. The above named enlity submits this slatemant for the purpose of changing its registerad office or registared agent, or b;){h, in the State of Farida, [am familiar with, and accept

Shos e o sy nE L FSEey)

the ohligations of registergd agent.
SIGNATURE
¥

Sigr:aﬁe‘ Typed ar pnrted name of registered agerl and itk It apolicatle

{NOTE Registered Agent signalure requited whan renstating}

P RN S LR Y. R R L S

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fea will be $550.00

9. Flaction Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Faas

10 OFFICERS AND DIRECTORS Wi ADDITIDNS/CHANGES JQ OFFICERS AND DIRECTORS IN 11~

HLE DPT O Defete g [ Change  [J Addilion
AN BELLO, AMAURY AME HOOoODO Rad4

STREETADDRESS | 5380 S.W. 92ND AVE. SIRES 1 ADDPESS 0301 /04-BHEE~023 180, 00

GiEy Sr-ap MIAMI, FL 33165 _§ civesrap

1HLE V-PS [ Deiele llLE [ Change  [J Addition
NANEE NODRARSE, JUAN | HAME

STAEET ADDRESS | 6005 EAST 4TH AVENUE STREET ADDRESS

ciry -S1-21p HIALEAH, FL 33013 Ty -51- 2w

e [ Delete HILE [ Change 7 dowrtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$1-2P GITY-$1- I

WILE [ Delete TTE [ Change  [J Addition
KAME HAME

SIHLET ADDRLSS SIREET ADDRESS

CITY-§7- 2 CY-SI-21P

e 1 Gelete e O Crange T} Agdivion
NAME NAME

SIREET ADDRESS SIREET AUDRESS

Y-St zp CIIY-5i- 4P .

e £ Delete TImLE [ Change [ Adgition
NAHE NAME

STREET ADORESS SIREET ADDRESS

CITe - ST- iy ST-2p B

12. 1hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07;3}6), Florida Statutes. ! further cedify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have Ine same legal e r
of the corparation or the receiver or trustee ampowered to execulea this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11§f

changed. oron an attachmenlw all cther like empowered.
SIGNATU FIE:\

fect as if made under oath, that | am an officer ar direcior

sleyfrun‘& AND TYFED DR PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR

Daytmi Pro-e #




