2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L55567

1. Entity Mame
AL ABRAMS ASSOCIATES, INC.

04-29-2005 90195 030 ***150.00

Apr 29, 2005 8:00 am

Principal Place of Business

17666 HOLLY BROOK WAY

Mailing Address
P.0 BOX 291745

BOCA RATON, FL 33487 S DAVIE, FL 33329-1745 US
Suie. Apt. £, elc. Suite. Apt. 4. ete. 04252005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE} Number Applied For
655-0174854 Mct Apolicanle
Zip Country Zip Country 5. Certhicats of Status Desred 0O $8.75 adeitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, GARTH A,

17666 HOLLY BROOK WAY .

BOCA RATON, FL. 33487 e
- . 1‘

Street Address (P.O. Box Number is Mot Acceplable)

City

FL

Zipy Code

8. The above named entity submits this statement; 151r the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar wiln, and aceept

1ha obligaticns of registerad agent S
'{.

SIGNATURE X E:‘

Signature, ivoec of puniad name cl reg:siered .lg';}.; and

e f apphcable

(NOTE Regisloreg AGon® signaluie requuec s sn rseslatng) DATE

FILE NOW!!! FEE IS $150.00""
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contrizution,

$5.00 May Be
Addad fo Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11 :
TITLE PDS L [ Delste THLE [Qctange 7 Addiiian :
HAME SMITH, GARTH A. ' HAME ;
STREET ADDRESS | 17666 HOLLY BROOK WAY STREET ANDAESS i
orvsT-zP | BOCA RATON,FL 234 L{8¥ chv- -1 |
TLE ] Delzte TILE O otange [ Agidian |
HAME HAME |
STAEFS ADDRE 35 STREET ADDAESS

Y &1 2 CITY-§T- 21

THLL [ Delete TIIE [dckanga {7 Addan
HAME HAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- 210 cIy-st-zp

TiLE 3 Delete e O3 stange [ Agditiee.
HAME HAME

STREET ADDRESS STREET ADDAESS

CY-51. 2P cify-sl-2w

T (7 Delste THLE [ctangy [ Addition
MAME HAME

STREET AIDRESS STREET ADTRESS

CITY - §1-2IP CITY-5T- 712

THLE {7 Dalate TIILE [Jotangr [ rogtar
HAME NAME .
STRSET ADURESS STREET ADDAESS

CIRY-ST-21P CiTY-§T-21P i

12. thereby certily that the inlormation supplied with this filing does not quality for tha exampticn stated in Secton 119.07{3}i), Florida Statutes. | {ither cenify tha tha informaten
mdicatad on this report or supplemenlal raporl is lrue and accurate and thal my signature snall have the same legal affect as if made under oath: hat | am an nilicer or director

ol the corporation or Ihe receiver or rusiée empowerad to exaciite this report as required by Chapter 607, Florida Statutas: and that my name aopears in Blogk 10 or Biock 11 1t
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: e Gagth 4 S,k rAL.08 (i) 2op h!‘l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cawtime, Fhoag 2




