FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P89000080926 02-02-2004 90039 028 ***150.00
1. Entity Name )
ABSOLUT LOCATIONS, INC.
Principal Place of Business Mailing Address
14190 SW 77 AVENUE 14190 SW 77 AVENUE 440[}6556
MIAM, FL. 33158 MIAME FL 33158
g s TG WAL
16843 SW 19th Pl 16843 SW 79th Pl
Suite, Apl. #, elc. Suite, Apl. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
Miami FL Miami FL 65-0948156 Not Applicable
133f§7' , i Gountry 332{357 ' ') Country 5. Certificate of Status Desired [ fﬁg‘:iﬁid;m“a'
PR - .‘;.:,__ ._6., Name and Address of Current Flegistered‘Agenl f;; czimmza fue oo oo .. 7..Name and Address of New Registered Agent L
Name
FARAH, CARLOS M
999 PONCE DE LEON BLVD Street Addrgss (P.O. Box Number is Not Acceptable)
SUITE 625
CORAL GABLES, FL 33131
City FL ‘ Zip Code

8. The above 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 obligations of registered agent. '

SIGNATURE :
Sigrature, typad or printed nama of rmgistered agent and tle il applicabla. {NOTE: Registered Agent tignaturé required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 o Dlecion Campaign Financing. - $5,00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
3 !
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TE D X change [} Addition
STREETADDRESS | 14190 SW 77 AVENUE SIREETADORSS |y o g 7oth 'Pl’
CITY-$T-21F MIAMI, FL 33158 GITY -51-2° e s S‘E_\T“ an1cS
TITLE D O etete TILE D]ffml y PLoALH Change [ Adaition
NAME HALLEBQ, ULF NAME
STHEET ADDRESS | 14190 SW 77 AVENUE STREET ADDRESS %IBEEB(S) ‘:T %E‘h Pl
oTY-$T-2F | MIAMI, FL 33158 eiry -5T-2F iami, FL 33157
TIE [ Detete TMLE 7 Ol change LT Addition
. S P . ) NAME i } .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE {J Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST-2IP
TITLE O Delete TITLE [JCharge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- SF-2IP CITY-ST-2IP
TTLE 3 patete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | heroby certiii)_;| thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida 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 direcior
of the corporation or the receiv trustes em| erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with An addr ith all ojhgr like, empowerad, / )
U] foll— IBIY 3G a4

SIGNATURE: .
SIGNATURE AND TYPED Wmméduws OF 5IGNING OFFICER OR DIRECTOR Daytime Phane #
v




