FILED
-~ 2005 FOR PROFIT.CORPORATION _ Mar 29, 2005 8:00 am

ANNUAL REPGRT~ Secretary of State

1. Enlity Name
ABE M. CORPORATION
Principat Place of Business Mailing Address
6882 W 25(T 6882 W 25 CT -
H!ALEAH. FL 33016 HIALEAH, FL 33016
T R IR
Suite, Apl. # etc, Suite-Apt. #, etc. 03232005 Chg-P CRE034 (16!03)
Cily & Slate City & State 4. FELNurmber Applied For
) O -—'OCIOOOI 3 Not Applicanle
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

CARABALLQ, ABELARDO J
6882 W25 CT - Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

y ‘ ] , l o ' City FL 1 Zip.Code

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

SIGNATURE

Sigmatura, lyped or prinleg name‘fn reqatared agent ang libe f applicatle, {NOTE: Registered Ageni signature requitai] when reinstating} DATE
FILE NOWI T-'.EE 1S 515'0_00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T .
TITLE P LR J Delete TITLE O Change [ Addition
NAME CARABALLO, ABELARDO J NAME
STREET ADDRLSS | 6882 W25 CT STREET ADDRESS
CiTY-81- 49 HIALEAH, FL 33016 CIy-Si- 2P
TILE v O pelete TITLE O Change [ Addition
NAME CARABALLO, MARIBEL NAME
STREET ADDAESS | 6882 W 25 CT STREET ADDRESS
CITY-51-7P HIALEAH, FL 33016 CITY-§7-2iP
e [ Delete TITLE O Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e J Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS | =+ = . - R A STREET ADDRESS [ - o -
CITY-S1-2iP CITY-ST-2IP
TLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21p CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accpete and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowsrad 1o & 19 this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ag adgdress, with all o e empowered.

SIGNATURE:_/_/ ﬂééﬁmﬁo @m’é@//q 3-93-05 306-5/9—%_7

RJ /SIGNATMRE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #
(Fronap® i Iresdent
174



