2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # K70035 .. Jan 29, 2005 08:00 AM
1. Enity Name Secretary of State
ABE STADISCO, INC,
Principal Place of Business T = Mailing Address B
558 OAK HOLLOW WAY 658 OAK HOLLOW WAY
GETAMONTE SPRINGS FL 32714 GETAMONTE SPRINGS FL 32714
Sufe At #.eto. - | muedAptaet  1stMCORE CR2E034 {10/04)
City & State ST T City & State B ) 4, FEI Number N Applied For
_ ) 59-2933788 Not Applicable
Zp County Ze ' Country 5. Certficate of Status Desired [ 9013 Additonal
Fea Requited
6. Name and Address of Current Registered Agent : ~ 7. Name and Address of New Registerad Agent
= o — T T T T Name ) ) i B
B
ésgghﬂg\{_{gld_%% WAY Street Address (P O Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32801 : -
City o T FL | ZPCods
8. The above named entity submits this stalerint for the Burposs of changmg fte reglstered office ar registerad agent or both, in the State of Florida, 1 am familiar with, and accept
the chiigations of regisiered agent.
SIGNATURE - . e - — -
Signatute, lypad or prinled name of regrsiated agent and ‘:yﬂ:e # spplicanks INOTE Aagisierad Agent signatura ragured when raifsaitigh = N DATE
= = AR T L R e e B T
w
FI&E NOown! [EEEVL§|$B150'OOD } 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [T Added to Fees
Wake Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS o | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE Dop ) ’ 7 petete Tﬂnr UOOOD0Z02882 [ chaigs T addition
NAME ABRAMOVIC), 1ZU NAME 01/29/05-80010-001 150,00
STREET ADDRESS | 658 OAK HOLLOW WAY ] SIRFET ADDRESS
o512 ALTAMONTE $PRINGS FL QUY-ST-0P
TILE Dvs - ' - T3 Delete”” wE [ Change [ Addition
NAME ABRAMOVICI, BETI NAME
STREETADCRESS | 658 OAK HOLLOW WAY STREET ADDRESS
CTY- 57-21P ALTAMONTE SPRINGS FL CIHFY-ST-2F
TE - o ' - "3 pelete THE ) [Johange L) Addiffon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 7P oY 51-2¢
nE T [T petste il ' - T Change [ Addition
NAMF NAME
STREFT ADDRESS CSIREFT ADDRESS
ciry-st-ap CITY-ST-2P
e S Dlogele ™ o I change (] Addition
HAME NAME
STRLET ADDRESS SIRCET ADORESS
cire-Sl-ae CTY-ST- 7P
T3 S ) T O peiete Tme [Jchange [ Addition
NanE MAME
SIRCET ADDRESS ) SIRECT AODRESS
ony-s1-op . : CIFY - ST 2P

12. | hereby cettify that the informafion supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)M. Florida Statutes, 1 further certify that the information.
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee geaptiwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, er on an attaghment with paddﬁ:g with all other like smpowerad,
e 22 - -
SIGNATURE: Lho“In BETT BBR Ao/l - SETRETHRY IAM- 222 Yot .2%’ -6FiC
Y W {230 TYPED DR PRINTED NAME OF SIGHING OFFICER OR QIREGTOR Daytme Phone 4




