2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Mar 28, 2005 08:00 AM

Secretary of State

DOCUMENT # L80502 SR
1. Entity Name . - : -‘S‘H. ; irf"’
AB.M.F., INC. i _.j‘a' & %
" "'m".'} |“"_‘

Principal Place of Business Mailing Address
1365 N.W. 29TH STREET 1365 N.W. 29TH STREET
MIAMI, FL 33142 ’ MIAMI, FL 33142 US
S F Ve ARG MAERRELARIRATAO

Suite, Apt. #. etc. - Suile, Apt. #, elo. 02162005 Chg-P CR2E034 (10/03)

Clty & Btate - City & State 4, FE| Number Applied For

_ 65-0200361 Not Applicable
Zp Ty Counlry e Cauntry 5. Cerlificate of Status Desired 3 gigfq uAi‘r’:;“""a'
5. Nama and Addrass of Curceat Ragistarad Agent 7. Name arid Address of New Regl 1 Ageat
) ’ Name
BANASCO, ALJANDRO
1365 NW 29TH 5T Street Address (P.O Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33142
City FL ’ Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florfida  1am familiar with, and aceept

the obligabons of registered agent,

SIGNATURE — - -
Slprature. yped or prisad name of repisiared agen and title ¥ applicable [NOTE Beglstered Agem signature raqulred when refnstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, _ OFFICERS AND DIREC TGRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS N 11
TTLE DPT ' o [J Belsts T s iy ol Cheee [ addiion
A M4 39
NAME BANASCO, ALEJANDRO NAME it |
L) l "u. » r'l . r“' :'
STREET ADDRESS | 1365 NV 28TH STREET STREET ADCRESS ARE 25:" I_L:.—ﬁu[}bﬁ 639 Lﬁﬂ " DU
CITY-§7-21P MIAMI, FL 33142 CTY-ST-2P
TE DVvS I3 Delete TALE {Tcrange {3 Addition
NAME BANASCC, ALEJANDRO NAME
STAEET ADORESS { 1365 N.W. 29TH STREET STREET ADDRESS
GITY=5T-21P MIAMI, FL CHY-§T-2P
TE ] pelete TITLE M omnge [ Addition
NAME NAME
STIEET ADDBESS SiksEl AOCRESS
CiTY-S1-2iF CITY-3T-2P
TITLE T Delete TILE [ change L Addition
NAME RAME
STREET ADDRESS STREET ANDRESS
CITY-5T-21P CHY-ST-2P
TLE 1 Delere TITLE [CJchange [T Agdition
KAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P Ciry-ST-2P
TITLE ] Detete TITLE CIchange L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LiTY-ST-1IP GTY-$T=20P

12. | hereby certify that Ihe infarration supptied wilh this fling does nof qualify for the exemption stated in Section 119 07(3)(9), Aorida Statutes. 1 further certily thal the information
inclcatéd on this report o supplemental report Is rue and accurale and thal my signature shall have the same legal eifect as if mace under cath, that | am an officer or director,
of the corporation o the receiver or Irustee empowared 1o exacute this report s required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11t

changed, ar on ag altachmepi, with 2n acdress, with all other like empowered.

SIGNATUR




