2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L44583

1. Entity Name

ABBA ELECTRIC CONSTRUCTION CORP.

Principal Place of Business

Mailing Addrass

FILED

Jan 24, 2005 08:00 AM

Secretary of State

3408 WILLOWOOD RD. 3409 WILLOWOOD RD.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
use* us

Suite. Apt. #, etc. _ Suite, Apt. #, ate. 15t MOORE CR2E034 (10/04)

Cly & State - City & State 4. FEINumber __ Applied For

. L 65-0164745 Not Applicable
e Country Zp Country 5. Cerlificate of Status Dasired O $8.75 additional
. ) o Fee Requlred
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

SANDS, RAYMOND
3409 WILLOWOOD RD.
LAUDERHILL FL 33319

Street Address (P.C. Box Nuﬁber is Not Acceptahble)

Zin Cade

& R

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State- of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - _ : -
DATE

Signature, Typed Of prTled narra of regslared agent and hlle it apphcable (NOTE Regrslerad Agen! signature requited when reinslaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campalgn Financing
Trust Fund Centribution,  [J

10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE PD 7 pelete g [3 Change  [] Addition
NAME SANDS, RAYMOND PRES NANE UOI00iae71o

STRICT AQDRESS | 3408 WILLOWOOD RD. SIREETADCHSS 01/25/05-80029-020 150,00

iy st QF LAUDERHILL FL 33319 . CHY-51 AF ]

e 1 Delete i [ Change ] Addition
NAME HAME

STREF] ADDRESS — STREET ADDRESS

Y sT-np Ty S1f

TTE [ Delste T ] change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRFSS

CY- 11w CYY-51-2F

it [ elete NIIE [ Change [ Addition
NAME ’ NAME

CTREET ADDRESS STREET ADDRESS

CITY- S8 1P VY- S1- 20

g [ oelets BILE [ change [ Addifion
NAML NAME

SIREET ADDRESS STREET AQDRFSS

Ly st-ap _ CAVYSE- 7P

HILE O pelete T [J) change [} Addition
NAME NAME

STRLLT ADDRESS STRFFTADDAESS

oY §F-3ip Cuv.stop

12, | hergby certi&zlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
i

incicated on

5 repart or supplemental repart 1s 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE m:;wzn T =Y

. b — Ravuowp Sawps gan.i8,wo0S 954.977-22
Lale Daylima Phone 4

TED NAME OF SIGNING DFFICER ORDIRECTOR




