4

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo5849
1. Entity Name
ABC FROMOTIONS UNLIMITED, INC.

Principal Place of Business
958 S MILITARY TRAIL
PMB 94

WEST PALM BEACH FL 33415

Malling-Address
58 S MILITARY TRAIL

PMB 34

WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

I

FILED

Jan 31, 2005 08:00 AM

Secretary of State

I

i

I

Suite, Apt #, etc. Suite, Apt. ¥, atc 18t MOORE CR2E034 (10/04)
City & Stale - City & Siate 4. FEI Number . Applied For
59-2657626 ™ TNot Applicat”
Zp Country ap Couniry 5. Certificate of Status Desired m $8'75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
S Name -
QgBRgB&EﬁAth"RTﬁiL Street Address (P G Box Number is Not Acceptatle)
PMB 94 -
WEST PALM BEACH FL 33415
City FL l Zip Code

8. The above named entity submits this statement for the butpase of changing s registered office or ragistered agent, or bath, in the State of Florida | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sigrature, typad of prated ramo of registored agent and tilla | appisabks

DATE

" FILE NOW!! FEE IS §150.00 E
After May 1, 2005 Fee Will Be $55¢.00
Make Check Payable to Florida Department of State -

(NOTE Registered Agent signaturs reguned when rewnstating}

$5.00 nay e
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS F‘I. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
HiLg PDS D Delete [IELNS § Ijbiﬂﬂﬂqamg ':‘HB D Change D Adddity
NeME RORABECK, MARK E. HAM: Da’;ﬁi ?[jg;%ﬂﬂ%g"nal 158,75

SIRELT ADDRESS 1958 S MILITARY TRAIL PMB 94 STRES [ ADDRESS e k- "

Givst e WEST PALM BEACH FL 33415 Gliv-5i-ZIP

n: ' O Delete nE Clchage [ Admi
NAME AL

STREE [ ADDRESS SIRcE 1 AUDRESS

City . ST-AF Sl -S0-2F

e T Detete niLg [ Change [T~
HAME NAME

SIRLET ADDRESS STRESTADGRESS

CIty-S1-71P LiFe. 31 2P

N [ pelete e Ol Change [ A
NAME HAME

STRFET ADDRISS SiREFT ADDRESS

Cliy S1-27 ciy-s1 7P

Tile O pelete h I ClcChange [
NAME NAMIE

STRFF1 ADDRISS SIREF T ADDRESS

Gilr-SI-2P I

N 0 Delete o Ochange  O4:-
NAME NAME

STREET ADDPESS SREFTARDRESS

eIty stap OHY-ST- AP

12. | hereby certity that the information sup_sﬁlied_;vim this fling does not qualify for the exemption staied in Section 119.07(3)(7}, Florida Statutes 1 further gertify that the informalior
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or dirach
of the corperation or the receiver or trustee empowered ¢ executs this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with

;:addj, with al
SIGNATURE: m

ther like empower

A% - 2™ - HVD D

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%
L 3’1\0%
T ‘ Nate

Davtene Phone &



