}

ANNUAL BEPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Feb 10,2004 8:00 am

DOCUMENT # K75482. -

1. Entity Name

ABDF, INC.

Secretary of State

02-10-2004 90001 013 ***150.00

Principal Place of Business Mailing Address

1320 NW 85 PLACE ° PO BOX 453159
FcS)RT LAUDERDALE FL 23309 SgNRISE FL 33345-3159
U U

Il

M

TR

" KASPAR, JOHN A
3880 SHERIDAN ST
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc Suite, Apl. # etc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2940171 Not Applicable
Zi Zi Count iti
s Couniry © ouniry 5. Ceriificale of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

Signatura. typed or printed name of registered agent and title Il appiicable.

{NOTE. Registared Agenl signaturs reguicsdl when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TINE D O pelete HTLE [ Change  [] Addition

NAME REUTER, RENEE NAME

STREET ADERESS | 245€-W-B2-PHAEE#2H STREET ADDRESS

CITY-ST-2P WESTWHMNISTER-CC 80031 CITY-ST-2IP

TITLE . I Delete TTLE f]Crange  [] Addition

KAME o() ,2 3’7 WS 5 Lf AV’E' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P A' ﬂ‘v Am' co / 0 0 o :-1 CITY-5T-2IP

TILE [ pelete TME [ Change [ Addition
~<NAME - N e e R e -~ ~ ~ - e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 ocelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Deiete TIME ] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE O Celate TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

of the corporation or the receiver or trusteg
changed, or on an attachment with a

SIGNATURE:

resy, with ail other like g wered.

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
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an cfficer or director
poweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ReNee
RevTeER R-Y-0Y

SIGNATBREAND TYPBD OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




