2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000003379: =<

1. Entity Name

AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC. .

Principal Place of Business

18917 AVENUE BIARRITZ
LUTZ FL 33558-5311

us us

Mailing Address

18917 AVENUE BIARRITZ
LUTZ FL 33558-5311

2. Principal Place of Business

Ao Loake CHise TSLAND WAY

3. Mailing Address

Suite, Apt. #, elc.

i Lake Ciase TsLaD WAY

Suite, Apt. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 027 ***158.75

MOCCRE

(T

CR2E034 (11/03})

City & State

AMPA  FL .

City & State

TAMPA

4. FEI Number Applied For

38-2634570

Not Applicable

Country |

Ush

3302 b-194

354264k

Country

UsA

[D/ $8.75 Additional

5. Certificate of Statug Desired h
Fee Required

7. Name and Address of New Registered Agent

L e = A
CUDNOHUFSKY, DAVID R
18917 AVENUE BIARRITZ
LUTZ FL 33558-5311

6. Name and Address of Current Registered Agent

Eemie . Mmoo

Name we

W= v b m e e m TS 2D 4 e s oS

U

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgrature. Typed of prnted name of registered agenl and titie il apphcable.

{NOTE: Regisiered Agent signature reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P 1 Delete TinE P Efhange [ Addition
NAME CUDNCHUFSKY, DAVID R NAME CupNoHUFSKY , D ALID R
STREET ADORESS | 18917 AVENUE BIARRITZ STREETADDRESS [ rjf{, LAKE CHAsE TSLAND WAY
ony-st-z¢ - [LUTZ FL 33558-5311 enY-ST-2P [FAMPA | FL 3362619406
TME VTS [ belete TITLE \fT'S i . ange ] addition
NAME CUDNOHUFSKY, JENI P NAME CUDNpHUFSKY , Jen: P
STREET ADDRESS | 18917 AVENUE BIARRITZ _ sreeTaciess (GG LAKE CHAse JSLAND W, ﬁ'y
orv-st-zP  |LUTZ FL 33558-5311 uv-si-zp |TAMPA. L 33626 1946
TITLE {1 Delete TILE ’ [ Cnange [} Addition
NAME ™ ™ il E2E T e i s e - e . I BMAME T - - o —— - e e mt o e i~ ——n
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O peiete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITtE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wi

ddress, with all other ke empowared.

S—EAJ 4'

does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oalthy; that | am an cfficer or director
of the carporation or the receiver or trusiae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P a{wo#UFSKY 2—3-04

BB/92¢-2122
s €4l T e S

(A
L
(Al

NING OFFICER OR DIRECTOR

Data Daytme Phone #




