2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 422116

. Eriity Name

AB. GRAPHICS, INC.

Principal Place of Business

7811 SW 83TH CT.
?JrféAMl FL 33173

~ Maffing Addrass
7811 SW 89TH CT.

MIAM! FL 33173
us

2. Principal Place of Business -

3. Mailing Addrass

Suite, Apt. #, elc, -

“Buite, At # slc,

FILED
Apr 27,2005 08:00 AM
Secretary of State

I |

I

A

ll

il

Il

_ 1st MOORE CR2E034 (10/04)
City & State == Cly & State g T 4. FEINumber ’ Applied For |
59-26938 1 6 N'Cf ADD”C&b'E
Zip Crouniry Zip . 0 $8.75 aaditional

. i § irad
5. Certificate of Status Desire Fee Raguired

6. Name and Address of Current Reg:stered Agent’

E—

ALFRED BLUM
7811 SW 89TH CT.
MiAMI FL 33176

7. Name and Address of New Registered Agent

i

Straet Address (P O Box Number is Not Acseptable)

T ¥

City

]

FL l Zip Code

the obligations of registered a agent.

SIGNATURE

8. The abova named anlity subMits this statement for the purpese of changing Ts {egisxered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

i

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

Sgraiu, iypad o rxﬁn‘r’od naima of registared agenr end lits X applcable

{NOTE Registated Nrgenr signatura ragurred when reinstating’ i DATE

T
'

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [C]

—

10, ~e OFFICERS AND DIRECTORS i1, ADDTTIONSJ'CHANGES TC OFFICERS AND DIRECTORS IN 134
)3 FD : 17T Delete e - [ Change T Addition
Nt BLUM, ALFRED NAME
STREET ABDRESS | 7491 NW 8TH ST STREEI ADDRESS
QTY-Si- 2P MIAMT FL CIlY-57- 7
HILE sTD S 7 Deiste T = TJchange [ Addilion
N s A
AME BLUM, FLORENCE NAME uaungﬂjd‘qreq
STAFFIADDRESS | 7491 NW BTH ST SIFEIT ADDRESS (2P AO5-B005 1-004 15000
oStz | MIAMI FL CiTY Si-Z o =
IiLE T T Deiete T o [ Change ] Addttion
RAME AR -
%IREET ADDRESS SIREET AUORESS
Ciiy-51-21P CIY-Si- e
e - ] Detete Tnk [Clchangs ] Addition
NAME NANE
TREET ADDRESS STACET ADDRESS
CITY-51-2ip CIY-Si- 2P
TTLE = ) 7 Delete e ' Clctange [ Addifion
NAME HAME
CEREET ADDRESS STEEET AGDRESS
Y- ST-2p CITY-5T- 2P
nie B ) T T peiste il i [Jchange  {J Addition
KAME HAME
STREET ADDRESS STRFETADDRESS
Y. S5i-2P CIFY-§1. 2P

SIGNATURE: /7¢4ten B

emﬁow

|
12. [ hereby certify that "t Informafion Supplled with this fling does nat qualify for the e:?empﬁcn stated in Section 119.0
indicated on this report or supplemental repart is true and accurate
of the corporation or the receivar or rustee empewered o execut
changed, or on an attachment with an address, wWith all ather I

that my sigiature shall have the same jegal effec
i repog as requtred by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
2

3(0). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

/%y/ — Sor g as sy

- Date Daytime Phona #




