. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L60876 - 02-07-2005 90081 018 ***150.00

1. Entity Name
ADVANCED BUSINESS MACHINES, INC.

Principal Place of Business Mailing Address LMEm_TT
512 NE 167 STREET 512 NE 167 STREET
MIAMI, FL 33162  US MIAMI, FL 33162  US
s s T IEHATRMIA
Y6115ty ve Vé/g:é/ O | SoiS. d/mz/e'fsii Dr T
Stite, Apt #etc. Siite” At #7eteT— 01212005 Chg-P —— CH2E034 (W—_‘ - -

ity & State ity & State 4, FEl Number Applied For
5 VIE FlL AUl AL 65-0191958 Not Applicabie

?Z% 2 g 59 CO““"Z/ 5 fpg 32 C? Country ” 5 5. Centilicats of Statvs Desired [ ?g'ggqﬁf:;““”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELOI, PATRICK P.
1021 NW 173RD AVE Street Address (P.O. Bex Numiber is Mot Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Ceds
/——--\ .

8. The above namgd entity submits thi

atemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

h

Sgndlire, lyped or pri*:d name cf registered agent and title if applicable \ (NOTE: Registored Agent signatura regquired when rainstating) DATE
-FILE.NOW!!- FEE 1S .$150.00 9. Election Campaign Einancing_‘ _ $5‘[)Q_Mm, Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE [ Change [ Addition
NAME ELOCI, PATRICK P. i R L NAME : :
STREET ADDRESS | 1021 NW 173RD AVE . <+ .+ STREET ADDRESS . - coe
cv-st-2P, [ PEMBROKE PINES, FL 33029 ’ CITY-51-2IP
THTLE S OJ Delete TITLE . [JChange [ Addition
HAME » | RIDGLEY, WILLIAM J : ' e e L. . : ‘o \
STREET ADORESS | 5709 JACKSON STREET PR < . STREET ADDRESS S
CITy-57-21P HOLLYWOOD, FL 33023 CITY-ST-7IP .
TILE O Delete TIME ' [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1R CITY-8T-7IP
TITLE "1 Dolete ITLE [ change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F o - grv-stze . o o e e
me ) i B O Delete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST- 2P
TIME 1 pelste me ' ‘) change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITy-s1-2IP CITY-ST- 2P

indicated on thi§ report or supnlemental report | e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rystes empowen
changed, or on an attachment with a ddress withjall other like empowered

SIGNATURE: .mwm | /-2 /’&é/(/ﬂ/ 48'?, 0/30

IRE AND TYFED OR FRINTED NAM SIGNING OFFICF&]H CIRECTCR' Date Daytirne Phone #

12. | hereby cemf ﬁqﬂmormanon suppMeath this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

ed 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 1[] ar Block 11 lf .




