FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000103150 2 04-26-2006 90219 038 ***150.00

1. Entity Name
ABB SALES CORP,

Principal Placa of Business Mailing Address TTYvuyy
5085 NW 96TH WAY 5085 NW 96TH WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S s A AR

“Suite, Apt #, erc. - Suite, Apt 4, elc, .o B 01052006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE| Number Applied For

: 13-4213039 Not Apglicable
Zip Country Zip Country 5. Centificate of Staws Desires [ ?i—;:;;‘i:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTSKY, ARTHUR
5085 NW 96TH WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
) City FL | Zip Coge

8. The abov@.g}med entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the obliga’ﬁ’_t;ls of registerad agent.

".rf.,

SIGNATURE s
Signature, typed or printea name of agent and bile if . (NOTE: Registerac Agent signature required when reinsiating) DATE
. FILE.NOWIN_ FEE IS 5150_06*:-'f __|*9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00° |~ Trust Furd Contribution. - 0 Addod to Foss o

10, 4 QFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
me P O Dglete TMLE D change [ Addition
NAME BROTSHY, ARTHUR N NAME
STREET ADDRESS | 5086 NW 96TH WAY ' STREET ADDRESS
CTy-s1-27 ;| CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE O Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P ' : CiTY-S1-2P
me [ Detete TLE [ Change [ Addition
NAME h NAME
STREET ADORESS K STREET ADDRESS
CiTY-ST-21P CITY-57-2P
TITLE O Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE 1 Delete TMLE [(3Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ) /
JRofE (#9305 1
// / Dale \ - Daylme Phare #

7

SIGNATURE:




