2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # 232680 Secretary of State
1. Entity Name A sk K
ABLE INDUSTRIES, INC. (03-22-2005 90144 001 200.00
Principal Place of Business Mailing Address
7457 NORTHWEST 63RD STREET 7457 NORTHWEST 63RD STREET 6 BU 0 8 8 2 B
MIAMI, FL 33166-3603 US MIAMI, FL 33166-3603 US .
A v L TFRCRHOAWAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0881644 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | geae';esq l.::!:ti‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 ‘
City F L Zip Code

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

SIGNATURE
Signature, fyped or printad name of registaret agent and title if applicable. {NOTE: Registerad Agent signatura roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P < Delete TIME ‘P’ cCeo E’Chanue B nadition
NAME MCNABB, TERRENCE NAME Teeenee neNABR o
STREET ADDRESS | 31 MIDDLESEX RD. STAEET ADDRESS | oo FRiBER& PARKWAY, §Te 4w
CITY -ST- 2P MANSFIELD, MA 02048 CITY-ST-20P wesThopa , HH of 5¢e
TITE cT 5 velee TILE 1,5 (X Change  “Adition
NAME PARLENGAS, RONALD NAME RoNALD PARLENEAS
STREET ADDRESS | 18 RED GAP RD. STREET ADDRESS /8 ReD ER?C RoD
omv-S1-ZP | WILBRAHAM, MA 01095 CITY-S1-2P WILBRAHIM, A 01095
me D O Delete e ASST. Jecre TREY . Tl Change X/ Addition
NAME HITCHNER, DOUGLAS NAME J:)J ePH Batducct
STREET ADDRESS | 568 FOREST DRIVE SREETADIRESS | &7 £ oAJE oo DRVE
CITY-ST-ZIP SPRINGFIELD, NJ 07081 CITY-ST-2i¢ LianeNB WRE Mp O Y6 2
TILE D ﬂ’oem TILE VP CFeo ] Change MAddilion
NAME LEMAY, SCOTT NAME T¢RR y BELLORA
SIREET ADDAESS | 535 SOUTH ST. swerovess | o 'gQg7 L NDIR WHRY
onv-s1-2p | FITCHBURG, MA 01420 CIFY-ST-2P BosTON ;, MA 62110
e D L] Desete TITLE D ) - T Change 2] Addition
NAME KWAIT, BRIAN NAME Muzzr MMRZA
STREET ADDRESS | 75 ROCK MAPLE ROAD SREETADDRESS | 260 PARE AVe , 3@Th Flooll
om-51-27 | GREENWICH, CT 06830 ov-st-zk | News Yoki- 7y /097
TITLE [ Detete TITLE ! ! [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing 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 accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an addrass, with all other like empowered.

SIGNATURE: R.ts i P RONALD PARLENEAS 3-3-05 505 §7¢- 255§

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFRICER QR DIRECTOR Date Raytme Phone ®




