" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L4468

1. Entity Name

ABRASIVE SPECIALIST CF FLORIDA,

INC.

Principal Place of Businass

10033 NW 17 8T
SERAL SPGS FL 33071

_— o -

“Mailing Address

10033 NW 17 8T
SSRAL SPGS FL 23071

2. Principal Place of Business

PR T

3. Mailing Address

o FILED
Apr 09, 2005 08:00 AM
Secretary of State

I

JAGEREWIV Rt

|

I

Suite, Apt. #, etﬁ. Suite, Apt, 4. atc. 1st MOORE CR2E034 (10/04)
City & State = T Cwasae 3. FEINumber Applied For
- —_—— o oo iie et . 65"019_5929 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
L ) o Fee Required
6. Name and_Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name -
TH, JOHN D. SR. L. —
I{i(%%\éANW' -ij TTHNST SR Street Address (P.Q. Bax Number is Not Acceptable)
CORAL SSPRINGS FL 33071 S '
Zip Ccc;is

City

FL

8. The abave named entlty subrmits this sta-t.em-ent for the purpose of chang

the obligations of registered agant.

SIGNATURE

ng its registered office or registered agent, or bot%,. in the State of Florida. | am familiar with, and accept

Sigraluia, pad of prictad ndime of registorad agent and e f apploable

(NOTE Regrstar

od Agor! s,gnatue luGured whon rainstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

- -

10. ___ OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 11
TILE PD 7 Delete HILE [T change ] Addition
NAME HORVATH, JOHN D. SR. HAME o -

SERELT ADORESS | 10033 NW 17 ST 3IRETADDRESS 3 ’%‘QQQEQEBQ:&SSB

ciiy s1-2p |CORALSPGS FL . Bl ST 2P 14703/ 05-80074-004 150,00 )
TLE vD [ Delete LE [ change  [7] Addition
NAME MICHELLE HORVATH FANE

SR HTADDRESS 110033 NW 1T ST sikELi ADDRESS

ciiv-sr-mp - |CORAL SPGS FL — LY-S1- 2P )

fne STD ] Delete L [ change [ Addition
Nt SPANG, JEAN KAME

STRLLTAGDRESS 1 733 RAMBLEWGOD DRIVE STRH T ADDRESS

CITy-§f- 2P CORAL SPRINGS FL o Qomrsiae )
I 7 Delete LHE D change [ addition
NAME NAME

SIRLET ADDRESS SIREE] ADBRESS

Cire-ST-2P ~ ] Lily s1-2p N )
HRE [ Delate fITeE [ change  [C] Addilion
NAME NAME

STREET ADDRESS SIRELT ADDPESS

CIFY-§T- 2P o CliY-S1-21P

g T Delete Lt change ] Addition
NAME NAME

SIRFIT ADDRESS SIRFET ADDAESS

CiTY-S1-2IP L o Cily-51- 4P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the informaticn
is report ar 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 dirsctor
of the corporation or the recelver or trustee emppwerad fo execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Black {1 if

1EAN SPANG 7 345' 754142 <557,

indicated on

changed, or on an attachrp

SIGNATURE:

il
SIGNATURE aAND TYPER QA

nt with an address, With all other like agpowered.

Al

QF SIGNING OFFICER OR DIRECTCR

Daytrna Phane ¥ 7_




