2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Mar 11, 2005 08:00 AM

DOCUMENT # P99000033047
1, Entty Name T Secretary of State
ABVI CORPORATION
Principal Piace of Buslness_ r l\;1;1iling Address - ]
3636 N.W. 22ND AVENUE B 3636 N.W. 22ND AVENUE
MIAMI, FL 33142-83056 - MIAMI, FL 33142-8305
R - IR
Suite, Apt. #, etc. g, Sulte, Apt. #, etc. . 0-2162005 Chg-P CR2EQ34 {10/03)
Cily & State — Ciy & State = ' 4. FEI Number Apphad For
N N 65-0937574 Nol Applicable
ap Countey ap Country 5, Certificate of Slalus Desired d gi'gg lﬁf:;t'ona'
6. Name and Address gf ;ui'ren{ Registergd Agent . ] 7. Name and Address of New Registored Agont

MName

MEDINA, ABRAHAM
281 E 56TH &T ’ Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

City ) FL ‘ Zp Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or reglstered agent, or both, in the State bf Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signulure: typed o printed name of rogl-m;md agent ane tille ;f applicable (NO:I'E Eﬂﬂlﬁﬁ’nd Agent sgneture recuirad whe reinstating] CATE
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, QFFICERS AND D'.REC‘\'ORS . 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTCRS N 11
TiLE PD [ Delete TIE [ thange ] Addition
NAME MEDINA, ABRAHAM HAME oo BE{] - R‘g—]gég
STRELT ADDAESS | 281 E 56TH ST T T STROT AOGRESS HETS] ig ~B0025-016 150,60
ciTy-$1-2P HIALEAH, FL 33013 o ] srvesvae
TE vTD 7 balete iz [ Change [ Addition
HAME FRAGA, VIVIAN M NAME
STREET ADDRESS | 281 E 56TH ST . STAEET ADDRESS
CIvy-ST-2IP HIALEAH, FL 33013 S - CiTY-ST-ZP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P - ) CITY-§T-21P
TIMLE 7 Detele TITLE {1 Change [ Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-3T-2P 7 CHTY-ST-2IP
THE 3 Detete Titee 1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-2P o CITY-§T- 7P ‘
TALE T Delele e Clcnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP £\ f\ CrlyST-2p

th thik filing does not qualty for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
incicated on this report or sipp! trule and aceurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver webed 10 exscule this report as required by Chapter 607, Florida Statutes; and that gy name appears in Black 10 or Block 11 if

changed, or on an attachment with it all other like empowared. . ‘mes
SIGNATURE: L _ 2/’/ g; MY: ﬂ&@LQQ%

SIGNATURE AND \penwm\r‘sn 'NAME OF SIGNING OFFICER OR DIRECTOR frra Praana ¢

12. 1 hereby cortify that the informat

¢



