FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

PE(D[PNUMENT # P03000015517 04-26-2004 90445 032 ***150.00
. Entity Name
AMERICAN BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address uIund q 63
306 WICKLINE BLVD 306 WICKLINE BLVD .
LANTANA, FL 33462 LS LANTANA, FL 33462 US : B
s i A0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03) &
City & State City & State 4. FEl Number . . Applied For
33-104370/ Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent . . 7. Nams and Address of New Registered Agent = _- - -
Name ] i y
GOLDMAN‘(EI/SA / 5 AddC L?Sg;:) N ?ﬂ L/r::l!A/ = ble)
13737 BOEBERRY.DRIVE T treet Address (2,0, Box Der iz Not Acceptable
WEL}W%‘EI'ON/,E 33414 E AL rs
.l Ci i : i f Zip Cod
YiakKe idorth FL | “%3%.7

8. The above namegg \
the obligationg/bf registeye

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

sicuaNfe
Pt

¢ Typad o‘pealéq‘ria’me of registared agent and fitla if applicable.

(NOTE: Registared Agant signature requirad when reinslating)

j#]

ATE

. T

B

FILE NOWIII FEE IS $150.00 -

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. After May 1, 2004 Fee will be $550.00

10. .. \ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ¢ Delele i3 2D & change [ Adsition
NAME DEVELLIS, COSMQO C NAME b(lk-ll‘-‘ CG.‘ mo
STREET ADDRESS | JQE-WHEHIANE BEVE STREET ADDRESS ) 3 r *h ” kY
CN-ST-2P | LANPANPC P I3m82 CITY-ST-21P i g-'f\’e (dorth, FL 3367 .
ME VP 7 Delete TALE ’ [Ichange [ Additin
NAME DEVELLIS, COSMO C Il NAVE i~
STREET ADDRESS | 5092 OUACHITA DRIVE STREET ADDRESS __4'
omy-sT-2P | LAKE WORTH, FL 33467 CITY-S¥-ZIp o
TIMLE [ Delete TITLE [Jchange  [J) Addition
FRAME st = o e st e e e - e — F NaMe [ = - e e L e S I .
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-ST-2P
TITLE O Delete TME O charge [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS AN
CITY-ST-ZP CITY-5T-2P N
TILE [ Delete 1IMLE FiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
Comyestaap ) CITY-§T-21p
mE.. [ pelete TMLE [ change ) Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ~ CITY-S57-2IP

12:-| hereby certify that the infgy

of the corporation or thg

changed, or on an attg fn address, e empowered.

stee empy eretli to exggute this report as required b

aclyith this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
epoMNs true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if )

D OR PRI

SIGNATUNG AND PP

ED NAME OF SIGNING OFFICER OR IHRECTOR

Daylime Phone 4




