2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED
DOCUMENT # L70235 § 2T Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State
ABC SALVAGE, INC,

Principal Place of Buginess - - ; _Majli_ng Address )

714 N.E. 27TH AVENUE 714 N.E. 27TH AVENUE

HALLANDALE FL 33008 _ . HALLANDALE FL 330089

us - - us

2‘ PrinCipaI piace Of Bus;nass _______ 7 3‘ Maj |Ing Address - ) - | l]“ l IIHI “]II l”l’ II‘I II lll“ Iml lll“ Illulll “ ill[
Suite, Apt. #, eic, o _ Suite, Apt. #. efc i 1st MOORE CR2E034 (10{04)
City & Stae T o City & State o 4. FEl Number ___ Applied For

. 65-0177972 Not Applicable

p Country ap Country 5. Certificate of Status Dasired [m| $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ T - - Name o
gﬁSSAL\JI‘gN&IGE?Q\E’i‘%Rﬁ NORTH Street Address (P.O. Box Number is Mot Acceptable)
SUITE 249 —
APOLLO BEACH FL 33572 ' T
City ' o FL Zip Cade

8. The abaove named entty submits this statement for the purposs of changing its régistered office or reglsiered agent, or bath, In the State of Flotida. | am familiar with, and accept
the obligations of registered agent. - o

SIGNATURE . _ R R
Seyratura, typed of prntod hams of ragisiared agent and Yitla TappFcabfe (NOTE Ragistered Agant signature raquirad when remnstating} -7 DATE
FILE NOW!!! FEE |§.S150~00 Lot 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
fINE PD - ' o O cetete [ e B ) Ol change ~ ] Additian
NAME CASAVANT, BARBARA NAME
SIALET ALORESS | 6418 US HWY 41 NORTH STRFLT AGCRESS ;':! 7 Qﬂ 32
Y- ST 2P APOLLO BCH. FL QTY-S1-7IP s a.?f?&f’éggu =08 150,00
TME S o 7 Delete e N Cl change [ Addition
RAME NAME
STRECT ADDRESS SIREST ADDRESS
CITY-57-7IP CIY-§T. 21
il 7 oeete e [ change [ Addilion
NAME NARAE
STREET AGDRLSS SIREET ADDRESS
CITY-57- 2P Lry-51- 21
ML ) S T Datete nne S T change [ Addilion
NAME NAE
SEAFET ADDRESS o ) STREET ADDRESS
iy &7-7P . : Ol -51. 7P
e ] T T petete e ) ~ [Ochage T Addition
NAME NAME
SIREST ADDAFSS SIREET ADDRESS
oY ST.2P ' - cliy-51. 2P
I — Dl peie  J nne ) [ change ~ T Additln
NAME NAML
STREET ADDRESS STRFFTADDRESS
oIy Stap IR AR

12. | hereby certify shat the information supplied with this ﬁl'lné:,: does A6t qualify Tof the exemption stated in Section 1 19.07%3)@, Florida Statutes | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &)l other like empowered,

SlGNATURE: @‘bﬁ.{m Boanrnf  Caspvant }‘;' I CT RN Ayu-Hr§-Lez)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BSRECTOR € Daylrme Phong ¢




