~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P99000106449

1. Entity Name

A.B.H., INC,

ecretary of State

04-05-2004 90386 011 ***158.75

Principal Place of Business

9965 MIRAMAR PKWY
MIRAMAR, FL 33025

Mailing Address

2965 MIRAMAR PKWY
MIRAMAR, FL 33025

.

2. Principal Place of Business 3, Mailing Addrass

I

Suite, Apt. #, etc. Suire, Apt. #, elc.

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0978396 Not Applicable
2i Zi G it
i Couniry ip ountry 5. Certificate of Status Desired ﬂ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULA, ANTONIO
~2930'POINT EAST-DRIVE
E-214

AVENTURA, FL 33160

"™ BULA, ANTONID

Street Address (P.O. Box Number is Not Acceptable) _

00 Seint CHAE) Piade SUITE L19
- cny'PGMBROEF ?I/OFS FL ,zm&:mjjozé

8. The above named entity submits this sta

=Nt for thy
the cbligations of registered agent,

UrROS,

SIGNATURE et

red office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Prsipero . DYoo

Signature, typed or printeﬂm&ered agent and title if applicable.

[NOTE: Regrstered Agent signature Tequired when reinstating)

DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) 3 vewte e g . Jchonge [ Addition
NAME BULA, ANTONIO NAME uta, B %ﬁﬁé? Place SYTE L-19
STREET ADDRESS | 2030 POINT EAST DR #E-214 STREET ADDRESS 900 SHINT N
omv-5T-2F | AVENTURA, FL 33162 CItY-57-2P PSM B I Pr RNES . B3028
TITLE v .BDE'E‘B TIILE ¢ SABE L B_Chagge [ Addition
KAME BULA, ISABEL NAME vueh, L: ARy ?(.ﬂOE cotTE L-19
sTAEET ADDAESS | 2030 POINT EAST DR #E-214 sweerooness | FOQ BSHNT X { 23024
orv-si-zp | AVENTURA, FL 33162 ciry-S1-21P PEmMBo Ke NES {'( . B30
TLE O oelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATY-5T-2P

LTHLE de - = _ ] [ pelete TITLE [ Changa [ Addition
HAME - T T o= e Cm - - L — e
STREET ADDRESS STREET ADDRESS
Gilv-51- 1P CITY-51-21P
TITLE O oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-57-2P
TiTLE 0 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIT-51-22 . i oY - ST-20P

12. | hereby certily that the information supgl
indicated on this report or supplem,
of the corporation or the recever2f trustée ampowery
changed, or on an attachmenifith an address,

sicnarure: Yo

ad in Section 112.07(3)(i), Florida Statuies. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN TOR

odof0X (7

Daytime Fhone #




