2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000067900

1. Eniity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90419 030 ***150.00

ABC HOMES OF MIAMI, INC

Principal Place of Business

1602 ALTON ROAD
PBN #379
MIAMI BEACH FL 33139

Mailing Address

1602 ALTON ROAD

PBN #3789

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

NG

MOCRE CR2E034 {11/03}
City & State City & State 4. FE! Number Appilied For
65-0938621 Mot Applicable
4p Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ~Name, -

{SZLER, CORD

1602 ALTON ROAD
PBN #379

MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The abave named entity 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 accept

the otligations of registered agent.

" SIGNATURE

Sgnature. typed or printed name of registered agent and title If applicable

(NOTE: Registerea Ageni signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Cchange ] Addition
NAME ISZLER, CORD NAME
STREET ADDRESS | 1602 ALTON ROAD PBN #379 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 3313% CiTY-S1-2IP
TITEE I Delete TITLE [J Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
JmE_ .. e I e et MTME | Ll L e . [OcChange _[J Addition.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TME [J change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZP
TITLE ] Delete TALE [J €hange ] Addition
NAME AN NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-2I
TILE O cetete TALE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the informgh
indicated on this report or sugpleme

of the corperation or the recgiver or frulte p

SIGNATURE:

= pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | furiher certify that the information
al report is jfue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

gwerad to execute this report as reguired by Chapter 607, Florida Statutgs; and tjfat my name appears in Block 10 or Block 11 if

ith gll cther like empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR N

Fat 2
Managic 21 [ o\f g 51,000
[ T Dae ¥ Daytime Phone #

—




