—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G63041

1. Entity Name

ABLE FINANGCE INC.

Mailing Address

2431 WESTWOOD DR, o
LONGWOOD, FL. 32779 : ’

Principal Place of Business

2431 WESTWOOD DR.
LONGWOOD, FL 32779

FILED

Jan 29, 2005 08:00 AM
Secretary of State

AR OR RTEICARERAR R

DO NOT WRITE IN

. ...__.__..___'_._.__- _____ 01132005 No Chg-P CR2ED34 (10703}
TH‘S SPAC E A 4. FEI Number Appiied For
T 5§9-2342159 Not Applicable

' - 5. Certificate of Status Dasired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KAGAN, NORMAN
2431 WESTWOOD DR.
LONGWOOD, FL. 32779

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

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

Signature, fyped or printed name of registerad sgant and tita il applicobla.

{NGTE Flegisiered Agenk signature required when reinsiading)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contsibution.

After May 1, 2005 Foe will be $550.00 a

$5.00 May Be
Added to Fees

10

TTLE D

NAME KAGAN, JANICE
STREET ADDRESS | 2431 WESTWOOCD DRIVE
CITY-ST-ZIP LONGWOOD, FL

TINLE P

NAME KAGAN, NORMAN

STREET ADDRESS | 2431 WESTWOOD DRIVE
CITY-$T-2P LONGWOOD, FL 32779

OFFICERS AND DIRECTORS |

-1

THLE

NAME

STREET ADORESS
CITY-ST-ZP

UONDOORRARE
01/25/05-80006-020 150,00

DO NOT WRITE

TRE

RAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STHAEET ADDRESS
Ciy-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

1

IN THIS SPACE

indicated on this report ar supple
of the corporation or the receiver g
changed, or on an attachment wit"

SIGNATURE:

 trustee emp:
an address,

th all other ke empowered,

12. | hiereby cerlify that the Informatio’i supplied witn}his filing does nat qualify for the exemption stated in Section 1'1'%7&3%’); ‘Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effe i r
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

DA N

ct a5 if made under gath; that | am an officer or director

SIGNATURH AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTORN

Cayticna Prgne #

sl;&'\\vs (O -T153




