2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000087833

1. Entily Name

ABO, INC.

Principal Place of Business Mailing Address

401 NW 16TH ST.
BOCA RATON, FL 33432

407 NW 16TH ST.
BOCA RATON, FL 33432

AW W W oa e = -

2. Principal Place of Business 3. Mailing Address

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90030 006 ***150.00

A TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
98-0404605 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- Marne

“VIVIES PATRICK = T e

700 E. DANIA BCH BLVD., SUITE 202
DANIA, FL 33004

Streat Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changmg its reglistered office or registered agent, or both, in the State of Fiorida. t am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agenl and fit'e if applicable,

(NOTE: Rogistared Agent signatura required whan rainstating) DATE

FILE NOWI!II“FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP ] pelete TITLE [J Change  [J Addition
HAME ROMARY, OLIVER NAME

STREET ADDRESS | BP 276 ERAGNY SUNRISE STREET ADDRESS

orv-st-z¢ | FRANCE, 95617 CITY-ST-21p

TILE DVP L Detete TITLE [JChange [ Addition
NAME SOULIER, FRANCOIS NAME

STREET ADDRESS | BP 276 ERAGNY SUNRISE STREET ADDRESS

CITY-ST-2IP FRANCE, CA 95617 CITY-ST-ZIP

TITLE DS {1 Delete TE 03 hange ] Addition
NANE DELANNOY, DUILLAUME NAME D LANNGY GU Ao s

STREET ADDRESS | BP 276 ERAGNY SUNRISE . swerankess | P 1l ERAGAY. LUNTIEL
cy-s1-2p | FRANCE, CA 95617 Cirv-Srzp CRAWCE Cﬂ T4 . - - -
TITLE DT [ Detete FImE [ change Addition
NAME LOULIER, ANNE NAME Pouciauix] HELENIE™ W

STREEY ADDRESS | BP 276 ERAGNY SUNRISE smestaoniiss | 50 27 €A N Y SR On ¥e

onv-si-ze | FRANGE, CA 95617 COY-ST-2P M(p“ <& (7

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITE 3 elete TTLE [ change [ Addition
NAME HAME R

STREET ADDRESS STREET ADDRESS .

CLIY-ST- 719 CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and g

WE OF SIGNING OFFICER OR DIRECTCOR

Daytime Phone # N

% and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
le bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




