2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29,2005 08:00 AM
DOCUMENT # 278304 ' TR Secretary of State

1. Entity Name .
AMERICAN BUSINESS FORMS, INC.

Principal Place of Busfr;éss; . ) - Mailing Address -
6 13-A CLARK CENTER AVENUE _5113-A CLARK CENTER AVENUE
SARASOTA, FL 34238 US _SARASOTA, FL 34238 US

<N TRK AR AL

04202005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T Ticrieate
58-1038185 "~ [not Applicabie

O $8.75 Aaditional
Fee Required

5. Cenificate of Status Deslred

8. Na@eﬁiﬁd_ Address of Current Registered Agent |
SCHECHTMAN,JEROME
S5453EAGLE € PT. CIR.
SARASOTA, FL 34231 -

8. Tha above named entity submits this siatement for the purpose of changing its reglstered office or reyistered agent, ar both, in the State of Florida | am famifiar with, and accept
the cbligations of registered agent .

SIGNATURE ——— o a e - - g -
Slcnnm.rme—.dwr!manuunpf»a_gtsieradhdénréﬁfa_'nﬂe Fapplicaple, © © ' (NOTE. RejRieved Rgerr sigrafire AqUIET whbh Ginsiahg) =~ = <4+ = & . DATE ) T
= T— [ - e | re— A e = . P— e dmo o [~ =
FILE NOWI! FEE IS $150.00 9. Elacton Campaign Finanging $5.00 May Be'
Aftor May 1, 2005 Foe will be $550.00 Trugi Fund Contribution. O Added 1o Fees
10. il OFFICERS AND DIRECTORS - T
3 PRES " T E
NAME SCHECHTMAN, JEROME

STREETADDRESS | 5453 EAGLES PT CIRCLE
CiTy-57-F SARASCOTA, FL 34231

TE SECT : C L EESaEEey e }

HAME SCHECHTMAN, MARGRIT o e St
b . D4/25/05-BONZ5-003 150,00
1TLE _ e | T I TPt PP NL L dinitl =;.\7<__ “'. ;

HAME SCHECHTMAN, TOMMY ———

5453 EAGLES PT CIRCLE _ - = e
imﬁ% SARASOTA, FL 34231 ) ) DO NOT WRITE

e B | | ; =N THIS SPACE

TITLE o =
NAME

STREET ADDRESS
CITY-8T- 2P

me ) T T T ; = o s+ e s
NAME

STREET ADDRESS
Gty 55-2

12, | heraby cenify that the Information sUppiiad willh (hig fling doés not qUaNTY Tor tha BREMHNEH Stated i Sectlon 119:07 "FIGiida Stawtes. [ further certify thai the informatian ™
indicated on this gggfhorz ar stipplermental report Is rue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officar or director
of tha corporation or Tha FEcelver or frustea empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 17
changed, or on arattachinant with an addrass, with afl other like empowsred.

SIGNATURE: S 205 -q42-550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytime Pricng 4




