2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000089356

1. Entity Namea '
ABBA COMMERCE, CORP.

Principal Place of Business Malling Address
1566 PRESIDIO DRIVE 62 INDIAN TRACE
WESTON, FL 33327 # 263

WESTON, FL 33326

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90098 042 ***150.00

R

2. Principal Place of Business . 3. Mailing Address
8255 West Sunrise Blvd|(8255 West Sunrise Blvd
Si:lila. Apt. #, etc. Suite, Apt. #, stg. 04182004 Chg-P CR2E034 (10/03)
Suite # 122 Suite # 122 i
City & State City & State 4, FEI Number ) Applied For
Plantation - FL Plantation - FL 65-0553639 ot Applicable
Zip Country Zip Country ” . 8.75 Additional
33322 USA . 333992 USA . 6. Certificata of Status Desired || l§ea Required ona
B .-z 8.Name and Address of Current Registerad Agent : — - ~~ - ~ - -7. Name and Address of Naw Registared Agent Lt [
Name
ANDRADE, CARLO F Andrade 7 Sandra B.
& PRESI DRIVE Strest Address (P.O. Box Number is Not Acceptable)
1500 PRESIOLO 8541 N.W. 1ith. Street.

FORT LAUDERDALE, FL 33327

City Plantation . FL I Zip Code

33322

8. The above named gntity submits this statement for the purpose of changing its registered office or regist_erad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of réfigarad agent.
i )
smmmmasandﬁﬁ B. Andrade, Pre51dent.§;ﬁl—fijﬁﬂ;> 04/19/2004
Signature, yped or printed name of registeted agent and e if applicable. (NOTE: m reinatating) DATE
FILE NOWIll FEE (S $150.00 9. Election Campaign Financing $5.00 May Bs
May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFIGERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PTSD & 3 Delete TLE President, . Gg Change [ Addition
HAME ANDRADE, SANDRA B . HAME Andrade, Sandra B.
STREET ADDRESS | 1566 PRESIDIO DRIVE smeeTADORESS (8541 N.W. 11th. Street.
cmy-sT-2p | WESTON, FL 33327 or-st-2r - \Plantation, FL, 33322
THLE, [ Dalete TINE “[OcChange [ Addition
MAME L NAME
STREET ADDRESS ok STREEF ADDRESS
CiTY-ST-29 e CITY-ST-2P
YITLE : O pelete THLE {Jchange [ Addition
HAME : ) . . NAME
“STREET ADDRESS et o T = - o e - STREET ADDRESS ——m e F e .- B - T RFCNRE
CITY-ST-7P CITY-ST-2P
TILE 7 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE 1 Delate TITLE OJchange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : ity sT-2P
e 1 Delete TME O change [ Addition
HAME 4 HAME
STREET ADDHESS ) STREEY ADDRESS
CITY.5T-2F o cry-57-2P

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lapal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o éxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 o Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachment with an addrass, with all other iike empowered.

Sandra B, Andrade. . . B '
SIGNATURE: _~. ;u"l?mr951dent T -SA’QJS.Q_;,,/(‘Z
w -

04/19/04 (954)370-8762
Dats

Daytkne Phons #

HE ARD TYPED OR PRINTED NAME OF



