2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Gty Name % Secretary of State
ABIO FINANCIAL GROUP, INC.
Pnncipal Place of Business Mailing Address
10670 NORTH CENTRAL EXPRESSWAY 10670 NORTH CENTRAL EXPRESSWAY
SUITE 440 SUITE 440
DALLAS TX 75231 DALLAS TX 7523t
T
T MR R
Suite, Apt #, elc. Sure, Agt #, etc. MOORE CR2E034 {11/03)
City & State City & Siate 4. FEl Number Applied For
75-2810157 Not Applicable
i Country 2p Country 5. Cernificale of Status Desired O gg.gfqg:j:;ﬁma:
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
?gﬁpgﬁg lg—?’RgE-[;VlCE COMPANY Sireget Address (P.O, Box Mumber is Not Accepiabie}
TALLAHASSEE FL 32301-2525
City ] B FL ] Zip Cc;fi-e

8. The sbiove named entity submits this staterment for the purpose of shanging its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
ihe chiligabions of registered agent.

SIGNATURE e
Sgnatura, typed ar proted aame of segistared agoot 203 slle ! appheable {NOTE Remsfered Agen! signatura reguirat when isinstating} CATE
FILE NOWH! FEE IS $150.00 ] .
. g > ¥ 8. Elact ign F
Aer My 52004 Fo wil e $550.00 S Comosn e [ $5.00 ke
Mzke Check Payable to Floride Department of State '
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/ CHANGES T0 GFFICERS AND DIRECTORS IN 11
mE P [ Detete THE T3cChange [ Addition
HAME ABIC, JOHN MAME -
STREET ADDRESS | 10670 NORTH CENTRAL EXPRESSWAY STREET ADORESS L. LR0OoBR410T )
oTt-STZP | DALLAS TX 75231 CIF-$E- 2P 32 A139,04-80074-007 180,000
TILE [ Detete HiLE DTicnange [ Acditon
HANE MAME
STREET ADGRESS SIREET ADDHESS
STy -81- 2 CITy -85 fiF
TE 7 petetz TILE 3 Change 3 Addition
TME MAME
STRELT ADDRESS SIREET AGDRESS
CITY-371-0F CITy-51. 4P
AILE 3 pewele HILE T¥Chenge [ Addition
NAME NAME )
STREET ADDRESS STRELET ADDRESS
GiTy-57-2F ’ CiTY-ST- ZiP
FILE 3 Dolete TITLE [1Change [ Additan
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST- 1P CiTy-51- 2P
TmE {73 Detete TNE {3Change [ Addilim
HAXE MNAME
SYREFT AODRESS STRKEY ADDRESS
CITY.57. 2P ' CHY-ST- 28

T -

12. | hersby certily that the informatigin suppiied with this #iing does not quatify for the exemption stated in Section 119,07(3){). Florida Statutes. | further certify that the information
indicated an this report ar g erial ceport is true and accurate and tiat my signatire shall have the seme legal effect as if made under oath: that I am an officer or direcior
of the cerporation or thgﬁ i€ or trusles empowerad to execute this repor} as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 11#
changed, or on an atty with an address, with all other fike empowerad. '

7
SIGNATURE: =

d o SIENETIEE AN TYDED AR DRONTED MAME ME TG STEATS MY IR v rm D P e

L

Gy ARo ag e BED-S P00



