2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 382733

1. Entity Name

ABNA, INC.

Principal Place of Business

4575 NAUTILUS CT
P.O. BOX 2424
MIAMI BEACH FL 33140

Mailing Addrass

4575 NAUTILUS CT
P.O, BOX 2424
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

. FILED
Feb 05, 2005 08:00 AM
Secretary of State

[

I

LI

Suite, Apt ¥, alc. Suite, Apt. #, sic 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ] |Applied For
- - - B 59 1353760 | |Not Apiic.
Zp Country Zip Country 5. Certificate of Status Desired [I $8.75 additional
Fee Required
6. Name and Address of Current Registered Ageni __ "~ 7" 7. Name and Address of New Registerad Agent
e e e i = e | Name e = - -
HOSENFELD ALBERT

4575 NAUTILUS CT
MIAMI BEACH FL 33140

| Street Address (P,0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enfity submits this statement for the pufpose of changing its registered office or registered agent.iori'b;ﬂ‘ﬁ.iiﬁ'ﬂle'smte of Flarida, | am familiar with, and acc-
the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printed nama o regrsterad agent and tife f applicable

{NOTE Registered Azen! signaiure ragured whan mmslalmg)

DATE

FILE NOW“!' FEE IS $150.00

Aftor May 1, 2005 Fes Will Be $550.00 e o pereie, %500 way
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS | Eif “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PD 1 Detete. NILE CcChange [ A
NAME ROSENFELD, ALBERT NAME UOIannR 6 TER -
STREET ADDRESS | 4575 NAUTILUS CT. - STREET ADORESS 02/ G 205-R00R 2T 750, 00
CITY-S1- 2P MIAMI BEACH FL CITY-ST- 2P
i Vs O elete WILE (Ol change [ A
NAME ROSENFELD,NORMA NAME
SIRFETADDRESS {4575 NAUTILUS CT. STREETADDRISS
CTY-51-2IP MIAMI BEACH FL ciy.st-ap
e O Detete NiF [ change [
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
Ty - 51-21P CTy-S1- 2P
THLE 7T oelete WLk [change [
NAME KAME
SIRFT ADDRESS SHAFE| ADDRFSS
CIrY-SI-7ip oy ST 2P
TILE 3 oslete IVILE CIchange  [T] A
NAME NAME
STREET ADORESS SIAEET ADDFESS
CHY-S1-2p CITt-S1- AP
TiLE I Delete L DClchange A
NAME, NAME
SERFET ADDRESS SIREETADDRESS
oe- St ap e si-2p

12. | hareby certxf% that the information supplled with thlS f-[:
thi

indicated on

s report or supplemental repart is true an

doas not quallfy for the exempﬂon stated in Sectlon 119.07(3){), Florida Statutes I further certify that the informatic
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc”

of the corporatlon or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

fass

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

0/—3/—-05' 305 Yg032¢

Deyt.ms Prona #



