FILED
-~ 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # K89401 03-28-2005 90080 003 ***150.00
. Entity Name
A.B.R. REALTY, INC.
Principal Place of Business Mailing Address
312 S. HARBOR CITY BLVD. #4 312 S. HARBOR CITY BLVD. #4
MELBOURNE, FL 32901-1351 MELBOURNE, FL 32901-1351 5 0 0 3
R v s HII\IWIIIIIIlI!IIHI\I\illlll!IIII!IlIIlIIII!IHIIIIIIIIIIIIII]I |l
Suite, Apt. #, elc. Suite, Apl. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
59-2051633 Naot Applicable
P Country p Country 5. Certificate of Status Desired [ ?igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAUBITZ, SCOTTM
312 S HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable}

SUITE 4
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Stats of Florida, | am fariliar with, and accept
the obligations ol registered agent.

SIGNATURF : :
) ,Signature. typed o printed rame of regrstered agent and ti'e i apphicable {NOTE: Aegistared Agﬂl»si_;‘;r;an:re required when reinstating} DATE
! 31
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing ¢ $5.00 May Be s
Aﬂ—el’ May 1"‘ 2005 Fee wi'" he ssso-oo -1 - ?H.IS‘ Fuﬂd Con"f’b'uﬁon. " "“'E] f—"Added to Fees"“ b D st mommmmy S =
10, 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delate TITLE [JChange ] Addition
NAME GLAUBITZ, SCOTT M. NAME
STAEET ADDRESS | 312 S HARBOR CITY BLV #4 STREET ADDRESS
CITY-51-2IP MELBOURNE, FL CITY-51-2IP
TME [ Delets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§1-2P CITY-$T- 2P
TTE _O petete imtE 3 Change. [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 7} elete TLE [ crange [ Addition
NAME NAWE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-IP CITY-SI-2P
TIME 1 Detete TITLE [JcChange  [7] Addition
NaME. L b L L . L NeSE L
_STREET ADDRESS.|. o o oo . . . _STREET ADDRESS o o IS PSS
CTY-ST-2P .., | L e  Rowsrz | !
RTLE : SAIELLL o Doemesen. §ommes 71 gyt e O chengz [ Addition
MAME e - e oo NAME "
STREET ADDRESS o . ] B T B T T
CITY-ST-ZIP* TR TTTT T TN TR ST T T e - Tttt - o

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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
of the carperation or the receiver or %ruste powered 1o execyte this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with afl ofher ¢ empowered.

SIGNATURE: LeOR Scory  brAuZTE _%f/ bs  321-725-3674
SIGNATURE ANO TYPED OR PRNTED NAME OF SIGNIWFFICEH OR DIRECTQR Data Doyme Phona #

[ 24



