2004 FOR

P

'PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000030922

1. Entity Name

ABM C24 [NC.

Principal Place of Business

6073 NW 167 STREET
SUITE C-24

MiAMI FL 33015

Us :

Mailing Address

6073 NW 167 STREET
SUITE C.24

MIAMI FL 33015

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90007 045 ***150.00

vrUI4DUY

VAR

l

NI

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
‘5_/’ 0453504 Not Applicable
- : C —
zp Country ap ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SINGER, BARRY

6073 NW 167 STREET

SUITE C-24
MIAMI FL 33015

. —— - T - | ———

Street Address {P.O. Bax Number is Mot Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agsanit.

SIGNATURE

Signature. typed or printed narme of reqistared agent and fitla f applicable

(NOTE. Registered Agenl signature reguirad when remnstahng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

P

ot 4

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ Detete THLE 1 Change ] Addition
NAME SINGER, BARRY NAME
STAEET ADDRESS G073 NW 167 STREET, SUITE C-24 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33015 CITY-ST-2IP
TE TREA T Delete TIME [ Change (] Additien
NAME MANDEL, ALAN NANE
STREET ADORESS | 6073 NW 167 STREET, SUITE C-24 STREET ADCRESS
CIFY-5T- 2P MIAMI FL 33015 CITY-5T-2P
WLE SEC [ Detete TNLE [ cChange [ Addition
NAME _|MANDEL, ALAN _ B , 1 NAME R = —— - o i
STREETADDRESS (6073 NW 167 STREET, SUITE C-24 STREET ADDRESS )
CiTy-ST-21P MIAMI FL 33015 CITY-S7-2IP
THLE ™ oalere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-$1-21P
TITLE O celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
THLE [ peete TITLE [ Change.  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
£ITY-ST-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

of the corporation or the receiv

changed, or on an attachmeptwitfl an address, with 3]

SIGNATURE:

r trustee empowere

her like empowered.

-

305-620-002p

Sr7jo

SGNATURE AND TYPED OB-FRINTED NAMIOF SIGNING OFFICER OR BIRECTOR

Dayiime Phone &




