2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K70035, Feb 12, 2004 08:00 AM
T Sy Meme Secretary of State
ABE STADISCO, INC. y
Prncipal Place of Business Mailing Address
658 OAK HOLLOW WAY 658 CAK HOLLOW WAY
G[éTAMONTE SPRINGS FLL 32714 .GES_TAMONTE SPRINGS FL 32714
e s IUNARRRRRIRIRERO
Suite, Apt #, eic. 3 . SUi[e, Ap[ #, elc. MOORE CR2E034 (1 1/03)
City & State City & State . - 4, FEI Number Applied For
59-2933788 Not Applicable
an Gouniry Zp Country 5. Cerlificate of Stetus Desired [ fi;fq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSBgth}QCK)\{-]IgI,_II_%UW WAY Street Address (P.O. Box Numbser is Not Acceptable)
ALTAMONTE SPRINGS FL 32801
City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or regisiered agant, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signanag Typed of prnted nama of ragrsiared agant and bte i applcable {NOTE Registerea Agent signature ragured when ranslatng) DATE
FILE NOW!! FEE IS $150.00 .. .
9. Election C. ign Fi 1
At ay 1, 2004 Foo wil bo $850.00 .. T o 1y 3200 tay oo
Make Check Payable fo Floﬂda Deparlment of Stata ) '
10. OFFECEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 3 pelete THLE [} Change [ Addition
NAME ABRAMOVICI, ZU HAME UHS00004951
STREET ADDRESS | 658 OAK HOLLOW WAY STREET ADDRESS (2/13°04-80019~023 190,00
CITY-ST- 2P ALTAMONTE SPRINGS FL ) CITY-8T-2P
TLE Dvs L pelste TALE [T change [ Addition
NAME ABRAMOVICI, BETI NAME
STREET ADDRESS | 658 CAK HOLLOW WAY STHEEY ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-S7-2P
e O etz T C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-SY-21P
TITLE O pelele TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P cIty-St-2IP
TIME [ petete MLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2 CHY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07 3)0) Florida S:atutes I furihEI certify that the ll'lfOﬂ'Tlathﬂ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or thg recelver or trustee empowered o exgcute this repart as required by Chapler E07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attabment with an address, with E“ other ke empowered,

SIGNATURE:




