2004 FOR PROFIT CORPORATION
ANNUAL'REPORT (AR) _ FILED

DOCUMENT # H54771 Feb 17, 2004 08:00 AM
. Entity Name S
ecretary of State
A.B.M. PROPERTIES, INC. y
Poncipal Place of Business Mailing Address
PO BOX 130177 PO BOX 130177
SUNRISE FL 33313 SUMRISE FL 33313
us Us
Sunte, Apt. #, et Suite, Apt #, elc. MOORE CRéEOde {11/03)
City & State Thy & State 4. FE| Number — T Tasphed For
59-2558856 Mot Applicable
Zip Couniry 20 Cauniry 5. Certificate of Staius Desired %} §8'75 Additiona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOODY, STEVE E.

GLENDALE FEDERAL BLDG.. SUITE 201 Street Address (P.O. Bax Number is Not Acceptable)

PLANTATION FL 33324

City FL I Zip Code

8. The abave named entity submuts this statament ior the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . R s — e — o

Signalure, lyped o primed name of registerad agent and tlle  applcable. {NOTE Regstered Agan! signatura requirsd when rainstating] DATE

FILE NOW! FEE IS'$150.00 o . , .
Atter bay 1, 2004 Fee will be $55000 . . e tona o0 [ Saatay e

Make Check Payable fo Florida Department of Stg_ts .
10. OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 8 3 belets TME [dchange [ Additien
NAME ALLEN, VINNETTE NAME
STREET ADDRESS | 7275 N.W. 53RD STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CIvY-ST-27IP
Mg D O Delete TILE ™ change [ Addition
NAME BUCHANAN, PETER NAME UDDGOGNSS0aT
STREET ADDRESS | 7433 NORTHWEST 48TH STREET STREET ADDHESS 02-17/04-80019-012 i158.75
CiTY-5T-2IP LAUDERHILL FL 33319 CITY-ST-2IP
THLE FD ' 3 Delete TITE TJcChange ] Additien
HAME ALLEN, CARLTON D NAME
STREET ADDRESS | 7275 N.W. 53RD STREET STRELT ADDAESS
SiTY-5T-2P LAUDERHILL FL 33319 CITY-ST-2I o
TRLE [T Delate TILE T Change T Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
LITY-S1.4P CiTy- ST-21p
THLE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2IP
THLE [ oelete e 3 ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GTY-ST-2P

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 supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the recener or trustes empoweread to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed, or an an attachment with an address, with all other bke empowered,

SIGNATURE: v Cpplson ~]  Hllon (8 R o). 954 E795527

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # ’




