2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 508261

1. Entity Name

ABCO SUPPLIES, INC,

Principal Place of Busi

Mailing Address

441 N JOHN YO PKWY
SUITE™T=
OR O FL 5

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90078 040 ***150.00

|

(il

GUIFFREDA, SAM

‘2. Principal Place of Business 3. Mailing Address I I|H|‘I“|I' ’| ’m
3521 Al Arecres BUY asa, M pvesicon Blud

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE) Number Appiied For
ALADO FL o Blpd, Fe 59-1700525 o hosients
\":Zip Country Zip Country " . $3 75 Additional

3 )4?/0 3 }g)/ﬂ 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = g E e i a i i SEP) e - o -Name P . R, [T — s re——

mber is Not Acceptable)

591 NW 715T ST.
MIAMI FL 33150

Streat Address (P.O. Box Nu
34 2L

!

Y A=A

Biyd

8L 1o/ Do

FL

552/

the cbligations of registered agent.

, -

+

SIGNATURE

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

Signaturg, typed or printed name of registared agent and litle if apphcable.

{NOTE: Registerea Agent signature requiret when reinsiatng}

DATE

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME < . STPD %« O] oelets ME change ] Addiion

AV GUIFFREDA, SAM NAME 353l G Awcli o Siub

STREETADDRESS | 591 NW 7181 ST. STREET ADDRESS

oTY-sT-2 {MIAMIFL - CITY-ST- 2P ') ;CL,Q—/(}bO pL 3 )/Q SO

THE O elete TITE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-71P . CITY-ST-2IP

TILE O pelete TRLE [ change [ Addltion
O NARE e e e o %t g B T et < DY T T TR T Eimm L= mmem S el o et ot e

STREET ADBRESS STREET ADDAESS

CiTY-57-2Ip CITY-ST-ZiP

TinE ] peleze [ e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e (3 Detete TILE 1 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIeE 3 oetete TLE [ Change  {T] Addition

NAME KAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2F CITY-ST-2IP

of the corporation or the receiver or trust
changed,

or on an attachment with an ress,

SIGNATURE:

/4

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 regort 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

empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Biock 11 if

ith all gther like empowered.

SIGNATURE AND TYFED OR W NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ra




