2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F72127 Secretary of State
1. Entity Name (03-29-2004 90055 048 ***150.00
ABCOR, INC.
Principal Place of Business Mailing Address
2195 N. ANDREWS AVE 9715 W BROWARD BLVD FIVERIVY
#16 PMB 311
POMPANC BEACH FL 33069 FORT LAUDERDALE FL 33324 :
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-2280772 Not Applicable
ap Cauntry e Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g?g‘]nﬁl%ﬂéﬁg&ADha Street Address (P.Q. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33324 °
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent,-or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agen and titles  applicabie. (NOTE. Registered Agent signature required when rewstanng) DATE
<FILE NOWN! FEEIS $15000 .. | . o
kit R Sl vt L . El C F
- Aftor May 1, 2004 Fos willbo $550.00. - .. Tt o Corbton,© O Bt
:Make Check Payable to Florida Department of State '
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TINE [ Change 3 Addition
NAME THURROTT, ANNA M NAME
STREET ADBRESS | 9221 N CHELSEA DRIVE STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33324 CiTY-S1-2IF
TITLE D 3 Detete TITLE [JChange [T Addition
NAME THURROTT, DAVID L NAME
STREET ADDRESS | 9221 N CHELSEA DRIVE STREET ADBRESS
CiTY-5T-2P PLANTATION FL 33324 CITY-ST-2iP
TLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-87-2F
TLE [3 Delete TLE []Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-2IP CITY-ST-ZIP
e [ Delete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-2P
TILE [ Delete, . TME [JChange [ Addition
NAME , wrimeny ll NAME
STREET ADDRESS STREET ADDRESS
oY ST-21 CITY-ST-2IP

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 supplementat report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: N\»o& 2SO IS \R%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phore #




