FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000004830 07-14-20035 90077 004 ***150.00

1. Entity Name

ABC CAPITAL CORP.

Principal Place of Busingss Mailing Address 2(] [] 6 38 1 U

3695 S RAINBOW BLVD 1313 GRAY STREET
SUITE # 107-540 TAMPA, FL 33606
LAS VEGAS, NV 89103

Suite, Apt. #, ete. Suite, Apt. #, etc.

ule, Apt. #. & P 07012005  ChgP CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

88-0445227 Not Applicable

Zi C 1 Z GCount i

in auniry i ountry 5. Cerficate of Status Desied  [] 9879 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

COHEN, GARY

1313 GRAY STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

Zip Code

City FL

8. The ahbove named cntily submilg this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, ypsa of proted nama ol re sizres agent and U e it appbeatile (NOTE Regsslersd Agent gignature required when resnziatng ) DATE
FILE NOW!!! FEE IS $150.00 9. Electiun Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrbution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P 7 Delete TALE [Jchange [ Addgition
NAME COHEN, GARY HAME
STREET 4DDRESS | 1313 GRAY STREET STREET ADDRESS
CHY-ST-21P TAMPA, FL 33606 CITY-ST-2IP
TiLe S [ atete TITLE (JChangs ] Addition
HAME COHEN, ANDREW HAME
STREET ADORESS | 1313 GRAY STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33608 CITY-ST- 2P
TiLe [ Delete TITLE [ change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2P CAY-ST1-2P
THLE 7 Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET 0DRESG
ony-51-21p v:nv-g-z#’
TE O Detete e [J Change [ Addition
HAME . HAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P rd CITY-SF-2IP
TITLE 3 delete TITLE [ Change  [J Additian
HAME HAME
STREET ADORESS STREET ADDRESS
CUY-ST-2ZP CITY-57-2IP

with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
riis rue and accurale and that my signature shall have tha same legal effect as il made under oath. that { am an officer or director

rayowered (o exaculg S report as required by Chapter 607, Flerida Statutes; and that my narme appears in Black 10 or Block 31 if
o Wi R other e"empowered.

12. | herehy cerdfy that the information supphed
indicated on this report or supplemental re
of the corporation or the raceiver or lrusie;
changed, or on an allachmeani wilh an agf:

SIGNATURE:

T1-9.05 813 - 22.0-0808

SIGNATURE 7!3 TYPED DVPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




