2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v33546 Feb 25, 2005 08:00 AM
1. Eniy Name ' : Secretary of State
ABSOLUTE HOLDING CORP.
Principal Place of Business = ~ o Mailing Addrass T e
274 ALHAMBRA CIRCLE — - 274 ALHAMBRA CR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us _ us

Suite, Apt #, etc — - : Suite, Apt #, etc st MOORE CH2E034 (10/04)

City & State o T City & Slate T 4. FEJ Number ’ Applied For

_ 65-0330420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i'gi L’:{S:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=T T T - Narne o

NAVARRO, ANGEL
274 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Street Addrass (P.0. Box Number is Nat Acgeptable)

City Zip Code

FL

8. Tho above named entlly subimits this statament for the purpose of changing its registerad office or raglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the: chligaticns of registered agent.

SIGNATURE

Sgralue, typed o prinied nama of registerad agent and lifle 'if'apnﬁcable

INDTE Regstared Agant signalua required whan remstating) DATE

= *”l- R ey i T o =
FILE NOW!l! FEE IS_ $150.00 . .. 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Lt
" Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. j QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 7 Delete TLE gﬂfﬂgﬂgggqgggﬂg [ change [ Addition
i NAVARRO, ANGEL e 02/ 257 05-80025-022 150,00
STREEY ADDRESS | 274 ALHAMBRA CIRCLE STREET ADDRESS
GITY-51-2IP CORAL GABLES FL THTY-S1-2P
it ' S Towete  § war - [ Ghange L) Addition
HANE NEME
SIREET ADDRESS STREET ADDBESS
CITY-51-2IP CIY-S1-7P
1L o 03 oalete T ) [ Change L] Adéition
NAME NAME
SIREFT ADORFSS SIREFTADDRESS
CITY ST-ZIP u CITY-ST- 7P
THLE T ) [T Dalete T [ change [ Addition
NAME NAME
STREFT ADCRESS - SIRFCT ADDRESS
CITY. ST-2IF Iy -S1- 7P
e T N 3 palete e [ chenge  LJ Addition
NAME HAME
SIRELT ADDRESS STREET ADCRESS
CITY - 57-2IP C¥-31-2IP
o ) i ) ) eiete CumE change [ Addition
NAML MAME
SIRELT ADDRESS SIRCET ADORLSS
vy ST AP B Ty -SI-21P
12. !l hereby cern&: that the infarmation supplrireidh ‘with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1). Floridé Statutes, T further certify that the information
indtcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath, that | am an officer ar director
of the corporation or the regeiver or frustee empawerag to exacute this raport as required by Chapter 607, Florida Starutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an atlachment with an adggss, Wi ather like empowarad.
SIGNATURE: _911’7,&3)95 305 Y405
1]

STGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




