FILED
May 17,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-17-2004 90018 043 ***550.00

DOCUMENT # J26293

1. Entity Name

MICHAEL A. ABELS, INC.

&

43U 7b&20
Principal Place of Business Mailing Address
14600 SW 74 COURT 14600 SW 74 COURT L e
MIAMI, FL 33158 MIAMI, FL 33158
ey s (A WM AR AR RRTAT
7750 Sw 115 ST 2001 W o Steee T
Suite, Apl. #, efc. Suite, Apt. #, ete. 03062003 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
H} HP{.}J F LY 4 l L/? /‘/I gL gﬂ /{ F(’ 0[8 Jh /4 59-2706699 Not Applicable
ECTTA We.h. | Tszese | Gilg |5 comeedSaustaies” 07 878 s T
VA e . ! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
14600 8. W. 74TH COURT fee Jess (.U Bgx Number is Not Acceptable
MIAMI, FL 33158 780 St 18

™ 1M1 FL | %%52

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e alurs., typed ST TG4 name of d agent and title il (NOTE: Ragisterad Agent signature 1equited when reinstating) DATE
FILE NOW!!!_FEE IS $550.00 9. Election Campaign Financing - - $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. {0 Addedto Fees
10. CFFICERS AND DIRECTORS - 11, .~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Delete TALE b P [FChange  [J Addition
NAME ABELS, MICHAEL A. NAME Ader <, UeHAer 77.
STREET ADDRESS | 14600 SW 74 COURT STREETADDRESS | 27 82 é W) Jrs ST
omY-ST-2F | MIAMI, FL 33158 LiTY-$1-Z¢ R, Et 32/€ ¢
e STD 3 betete TILE STy .7 tChange [ Addiion
MAME _ | ABELS, JACKELINE - e FABELS, THEKEC/ NG
STREET ADDRESS | 14600 SW 74 COURT smeETaiess | 276Dy G 11£€7 SE
C-S-2p | MIAMI, FL 33158 CIny-S71-2P MIBMI, FL 23/{6
TITLE [J pelete TMMLE . [ change [ Addition
HAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . oITY-5T-2P
TME - 7 Detete e - - [ change [ Addition
NAME I Y : N RS
STREET ADDRESS . . o, )| STREET ADDRESS R
CITy-S7-21P o ) L CIFY-5T-2IP o 7 ) ) ]
LT . [ cetete -~ +} e | - . - Ocnage [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-21P
me O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oY-$T-ZP

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 -
~indicaied on'this repon or'supplemental reportis trie 8nd accurate @nd that my signaturé shalt have the same legal effect as it made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered 10 exgécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, M altachme dress, with ali other like empowered.

E AND TYPED OR PRINTED HAME OF ING OFFICER OR DIRESTOR Data Daytime Phone #




