2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # F01000004830 Feb 11, 2004 08:00 AM
1. Eniiy Name ) Secretary of State
ABC CAPITAL CORP.
Principal Place of Business Mailing Address
3695 5 RAINBOW BLVD . 1313 GRAY STREET
SUITE # 107-540 TAMPA FL 33608
LAS VEGAS NV 83103 .
e v IR R
Suite, Apt #, elc Suiie, Apt #, elc . ; MOORE CR2E034 {1 1/03)
ity & State ‘ City & State ' 4. FEI Namber T Applied For
88"Q445227 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?i.gg Iﬁsedditional
6. Name and Address of Current Registered Agent 7. Name and Addres;_ét New Registered Agent : _ﬁ)
Name
?%—éEé\l I;?E\e‘ %YFREET Street Address (P.Q. Box Number is Not Acgeplablet
TAMPA FL 33806 —
City FL [ ZpCoce "

8. The above named enity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. o

SIGNATURE —_ - — e
Signature. oD of prmied narme of registered agont and Tive it applicable {NOTE. Regrsterea Agent signature required when reinstaiing) - ) DATE
‘1|l g T ) 7 -
AﬂF"ilE N10v2U004 ';EE Isﬂt:fgsgg o . 9. Election Campeign Financing $5.00 may Ba
er May 1, ee wi .86 | Trust Fung Contribution, i Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THLE P O Delete TILE [ change  [J Addition
NAME COHEN, GARY NAME . gt e
STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS e ffgf:]?g?%é égéf i1z -
Gy g2 | TAMPA FL 33608 I ELEE lesGA-B0la-0iL 150,00
TME S [ peiste TILE 3 Change. [T Additicn
MAME CCHEN, ANDREW HAME
STREET ADDRESS | 1313 GRAY STREET - - STREET ADDRESS
ity -S1- 2P TAMPA FL 33606 __§ emvestwe o
e 3 petete TIRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TME 5 Belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIrY.ST-7IP B
e [ Delete Tng [JChange ] Addition
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-ST-2P CIFY-$7. 1P
TLE [3 Detete TILE [ change ] Addition
HAME NARE
STREET ADDRE3S SIREET ALDRESS
CTy-35-2P CITY-ST- 2IP

with this filing doas not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher cerlify that the information
ort is rue and accurale-and that my signature shali have the same jegal effect as if made under cath, that | am an officer or. director
3 e this repog as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ke empowered. o

Gory Cougp 2.7.04 Zi3-220-0908

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daylime Phone &

12. 1| hereby certify that the information suppli
indicated on this report or supplemental 4
of the corporation or the receiver or trus:
changed, or on an attachment with an

SIGNATURE:




