2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED
DOCUMENT # J54303 ; PR Apr 30, 2005 08:00 AM

1. Enity Name g Secretary of State
ABATEMENT INCORPORATED

Principal ﬁace of Business ___ ' 'Mailing Address
3?95 SHERIDAN ST - 5%0 BRICKELL KEY DRIVE

R WIERIMIERARI

2. Principat Place of Business_ 3. Mailing Address
Buite, Apt. #, etc., = Suite, Apt. # et - T 15t MOORE CR2E034 (10’04}
Cily & State - City & Sate ) | 4. FE! Number Applied For
59-2842636 | [Not Applicable
Zp Gountry 2 Gountry 5. Certificale of Staws Desited (] 98-75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Ragisterad Agent
" T B Name -
MONTERO, ROBERTA -
520 BRICKELL KEY DRIVE Street Addrass (P.0. Box Number is Not Accaptablg)
#200
MIAM] FL 33131
City FL Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE — R =

Sxnatute, yred of Pinted name of regislbrec agent aﬂdﬂi;ls if apphcable " {NOTE fiagusterad Agent mgratufe tequiad whan renstatng) - DATE
FILE NOWH! FEE l$ $£150.00 9. Clection Campaign Financing  $5.00 May ge
After May 1, 2005 Fe? Will Be $556.00 TrustFund Contribution,  [J  Added o Fees

Make Chack Payable to Florida Depar_tment o_f St_ata
10. " OFFICERS AND DIRECTORS - i1, ADDITIONS/CHANGES TC DOFFICERS AND DIRECTORS N 11
HILE PD T 3 nelete LI S [ Change £ Addition
NAME MONTERQ, ROBERTA NAKE . Un[}aﬁﬁgqnge
STRELT ADDRESS | 520 BRICKELL KEY DR #200 _ STREET ADDRESS ﬂa’l J'EQHUS_BDUBEWB:”} 1513 DB
Cv-ST-IP IMIAMI FL 33131 CHY-ST- 29 s - *
TiLL ) 7 Delste e j ' Clchange ] Addition
NAME NAKIE
SIREET ADDRESS STREET ADORESS
LY -ST-2P — - CITY-81- 7P
THILE B 1 Deinte mme ' [Jchange [ Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-7P Iy S1-2IP
ot - T Delete e 3 Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRTSS
CITY-57. 7P CHY-ST7IP
TITLE - ) ] elete r [l cChenge [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-SY-7iP GIY-5%- 7P
e "7 Delete TME O change [ Addition
RAME NAME
SIREET ADDRESS SIFEET ADDRESS
CITY-ST- 27 CINe-81-7F

12. | hereby cerﬁf%.ﬂlat the information’ supplied with s fing does not qualiy for the exermption stated in Section 119.67(3)[), Florida Statutes. 1 further certify that the informaton
indicatad on this reper: or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation o the regaiver or trustee ampowared io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Bloek 1 if
changed, or on an attg th an address, with all other like empowered.

ER OR DIRECTOR




