2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145535

1. Entity Name

AMERICAN BUSINESS RESOURCES, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90361 009 ***158.75

Principal Place of Business

6125 NW 124TH DR
CORAL SPRINGS FL 33076

Mailing Address

6129 NW 124TH DR
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Addrass

I

MOORE

NI IRAT

CR2E034 (11/03

Suite, Apl. #, stc. Suite, Apt. #, elc.

I

City & State City & Stale 4. FEI Number Applied For
I3 —427T020 7 Not Apglicable
P Country, 2 Couniry 5. Corficate of Status Desred ([ $8-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — P e~ - Name ..

SPIEGEL & UTRERA, P.A.

Strest Address (P.C. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR
MIAME FL 33145

City Zip Code

FL

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

SIGNATURE

Signature. ybed or prnied name of regisiered agont and title W appicable,

(NOTE: Regstered Agent signature requrred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PSTD =1 Deete TILE sSThH Thange [ Addition
WwE [HAJELA, KARUNA NAME HATELA , KARUNA

STREET ACDRESS 6129 NW 124TH DR STREETADDRESS | 5129 AW 124 TH DR

CiTY-sT-2IP CORAL SPRINGS FL 33076 CITY-ST-7IP CORAL SPRINGS Ft RAC74 P
TME 3y [ petete THLE | o O Crange  [&Addition
NAME NAME HATELA, KULDEEF rumar

STREET ADDRESS SREETADDRESS | 5 12 N 1 a4TH DR

CiTY-ST-2FP CITY-57-P CORAL SPRINGS FL 076

e - — . Opewe . § me O cChange [ Addition
BME e e T 1 .
STREET ADDRESS STREET ADDRESS

CITY-SF-7F CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Additien
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T-2IP

TITLE O velete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Saction 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Koduie 4oy ez KABUNA WATELA 4 hg/oa (A54)25S-omb4

SIGNATURE ANDFTYRED OR PRITED MAME OF SIGNING OFFICER OR DRECTOR

Date Daytime Phone #

-




