‘ o FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # H99428 01-20-2004 90043 008 ***150.00

1. Enlity Name

ABACAB INTERNATIONAL COMPUTERS, INC.

frincipal Place of Business Mailing Address
1111 {R 427 N. T111 CR 427 N.
SUITE 101 SUITE 101
LONGWOOD, FL 32795 LONGWOOD, FL 32795 .
a5 s RN SR EAEAR IR
Suile, Apt. #, etc Suite, Apt. #, elc 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] - Applied For
59-2692397 ) Nat Applicabl
Zip Country Zp Country 5. Certificate 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
CHASTANG, FERRELL, SIMMS & EISERMAN
1400 W. FAIRBANKS AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

e 3
. SIGNATURE
; Signature, typed or printed rame of registered agent and titie it applicable. {MOQTE: Registered Agert signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Eir1ancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change ] Adcitior
NAME WRIGHT, ALAN A NAME
STREET ADDRESS | 2656 SHAD LANE STREET ADDRESS
CHTY-ST-2P GENEVA, FL 32732 ' CITY-ST-2IP
WRE SvP (7 Detete TITLE [ Change [ Adgitior
NAME WALKER, KENNETH NAME
STREETADDRESS | 375 PALM SPRINGS ROAD APT 904 STREET ADDRESS
GITY-ST-ZiP ALTAMONTE SPRINGS, FL CITY-$1-21p
TIILE [ Delete TE . [ change [ Additios
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
THiE 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P R < - CiTY-§1-71P
TILE [ peleie N R Elchange {1 Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21° CITY -S1-2P
TILE [} Delete TME . i O Change [} Aodisios
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-g1-70 ) CY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that thé_inforrr_nation
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same fegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

c¢hanged. or on an attachment with dress, with all other like empowered.
SIGNATURE: JZ % 1//%;/03 Lo 2 (700 x 93

e e i i o vl el S s B BA T i e ErN A Ley e P I T Mo Navime Phonc 8




