2004 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj ™ - ._ Jan 29, 2004 8:00 am

'DOCUMENT # $74100 ‘ Secretary of State
1. Entity Name 5% 50,00
01-29-2004 90017 012 .
A.B.O. ENTERPRISES, INC.
Principal Place of Business Mailing Address
8345 BYRON AVENUE 701 94 57
Mé!\IMl BEACH FL 33141 SURFSIDE FL 33154
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appfied For
65-0340324 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desired ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -

Name

?gggh%ﬁ%‘%—RNACION Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE FL 33154

City FL | 20 Code

B. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or boin, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registered agent and title ff aopiicab"e‘ [NOTE: Regislared Agent signaturs requiredl when ramstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 Delete I mE [JChange  [] Addition
NAME ARCE, ENCARNACION NAME
STREET ADDRESS | 701 94 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CITY-5T-2P
e (7 Delete L &‘;ccrd’qr;q Ol crange  [Addition
NAME NAME Oscae HECC
STREET ADDRESS ) STREET ADDRESS | 7O L~ FYPIT- 5
CITY-ST-ZIP ) CiTY-ST-2IP KIS -
Suckdy | 2. 2315 i
THLE [ elete TITLE [ Change [ Addition
' NAME ) - . NAME - e e
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-7IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P
TME [ oelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta(g:.;ﬂw an address, with all other like empo d
SIGNATURE: TNBELAF T éﬂ» Prio - /, zf/ oY ( 30)%6%-6059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayvme Phone #




