2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR __. - FILED

DOCUMENT # Jos849 Feb 09, 2004 08:00 AM
- Batty Neme Secretary of State
ABC PROMOTIONS UNLIMITED, INC.
Principal Place of Business Mailing Address
858 3 MILITARY TRAIL 958 § MILITARY TRAIL
PMB 94 PMB G4
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Prncipal Place of Business 3. Mailing Address Hllml I lﬁlmﬁim || II Illl " "EE mmmm‘
Suite, Apt. #. elc Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
Ciy & Stale iy & State 4. FE! Number Anpled For
59-2657626 Mot Applicabie
Zp Cousntry ap Country 5. Certificate of Status Deswed B ?g.gfqﬁfl:éﬁanal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent B
Name
ggaﬂéatgﬁ:{ﬁqhgﬁai%ﬁu_ Street Address {P.O. Box Number is Not Acceptable}
PMB 94
WEST PALM BEACH FL 33415
City ) FL l Zip Code

8. The above namsd entity subrmats this statement for the purpose of changing ws registered office or registered agent, or beth, In the State of Flonida | am familiar wilh, and accept
the cbligations of reqistered agent.

SIGMNATURE N —

Signalue, ped o prnted name of registered agont andt Blie i appheakle {NOTE FRegstaed Ar_‘smlgnan;e mqu.red whex ;bansl;ﬂs:gr o e _“ -t E
11 : N
FILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 FEE will be $550.08 Trust Fund Cantribution, I Added o Fees
Make Check Payable to Fiorida Department of State -
0. OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PDS 3 Detes i I change 3 Addition
NAME RORABECK, MARK E. NAME
SIREET ADDRESS {958 & MILITARY TRAIL PMB 84 STREET ADDRESS
CITy-SF-2IP WEST PALM BEACH FL 33415 _ QI3 -5T- 7 HRODOA04405D .
. £ oett e 02/ 11/04-50008- 008 Fegg, 75 Aot
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITV-SE- 2P
HILE 2 pelele THLE [ charge 1 pddition
RANE NAME
STRECT ADDRESS STREET ADDRESS
oY -ST- 5P Y -§7- 5P
e ' 3 Detete T [ Change [ Addftion
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-§T- 2P CITY-ST- 7
M 3 Datee WEE Tichange 3 Addition
NARE HaME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-S1- 2P
THILE O veiete BILE Tl change {3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
SITY-ST- 2P GITY-57-2

12. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flgrida Statutes. | further cenify that he information
indicated on ths report or supplemental report is trize and accurate and that my signature shall have the same fegat effect as if made under oath, that | am an offiger or director
of the corporation of he receiver oF trusies empowered 1o executs this report as regquired by Crapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachment with I addrggss, with ail othgr like empowered.

SIGNATURE: ﬁf e T @oainat mit\E\Qt% ok W o W Tt

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




