. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 25,2004 08:00 AM

DOCUMENT # 252500 Secretary of State
. Entity Name
ABRO KOOL CORPORATION
Principal Place of Business MaiI-inQ; A;.i::llress -
1495 S.E. 10 AVENUE 1495 S.E. 10 RVENUE
HIALEAH, FL 33010-5984 7 HIALEAH, FL 33010-5984
i 03182004  No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number Applied For
. o 50-0841233 Not Applicabie
B e 5. Certiﬁca_tci of Status Desired gese-;i Lﬁ?f;ﬁ"“al

6. Name and Address of Current Registered Agent

GREGOR, THEQDORE H. - - :
1495 S.E. 10 AVE . . DO NOT WRITE

HIALEAH, FL 33010 IN THIS SPACE

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

the obligations of rengg
oot 03190

SIGNATURE ,X

e v

Signaure, typad or prinled name of regisiered agent and titke if applicabla. / INOTE. nsu\'ster.eu Ageri signature required when reinstating) DATE
9. Election Cempaign Financing $5.00 May B S ISR IBIA Y gl
FILE NOW!!! FEE IS $150.00 an ™ y Be LOO0Co0aens
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Feas ‘J%.a"ES;’FM*SﬂJH:Bﬂ? 317,50
10. QFFICERS AND.DIHECTORS . . | B ) . e e e e e e e
TITLE PD
NAME GREGOR, THEODORE H.

STREET ADDRESS | 9400 SW 81 COURT
CiTY-$1-ZP PINECREST, FL 33158 ] ] LT

TITLE S

NAME GREGOR, ALKMINI
STREET ADDRESS | 9400 SW 61 COURT
orY-ST-21P PINECREST, FL 33156

TITLE
NAME

oy - DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2IP

TiLE

NAME

STREET ADDRESS
CiTY-S7-2ip

e

NAME

STAEET ADDRESS
CITY-ST-2IP

b e

12, | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.0??3]&}. Florida Statutes. [ further certify that the information
indicated on this repon of supplemental seport is frue and accurate and that my signature shall have the same lega! 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 it

changed, or on an attachment with ddress, with all othepli weared.
SIGNATURE: X A Z. /f ﬁ&A & TS 6L X2

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNINGOF FICER OR DIRECTOR Cayima Prone §




