2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Feb 13,2004 08:00 AM

el L. T 2 LA amt

DOCUMENT # M46118 “Secretary of State
1. Entity Name ——————
A. B. PROPERTY SERVICES, INC.
Pringipal Place of Business - Ma.i-l‘mg Alﬂdréssh - - . ) ) o
180 NW 183 STREET 180 NW 183 STREET o
MiaMI, FL 33179 SUITE 102
R WAV RU AR RVE
01082004  No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH 'S SPAC E 4. FEI Number Anplled |-=0r )
59-2763281 Not Applicable
5, Cerificata of Status Desired O feae g?qzﬁ’:é“‘mal

6. NIITTG and Address of Current Begistered Agent .

TSON 150 8. |~ —DO NOT WRITE
MIAML FL 33179 - ' IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE pe—— T et o At . %4 I

Higrature, lyped or prinlad rame ofregislee'ed age'ﬂ and Ilﬂenlapphcable (NO'E HEQISIeredAgent signatyre tequired when reinslaling] DATE

- - e WV 1T BRI at L ety AW SRt TG RtE - e SOt i SR & Hid B SR L PR - gt gy P
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, —OrrcemsADORECTORS. .. .1 [
TITLE )
NAME ELBAZ, ELIEZER
SYAEET ADDRESS | 546 PALM DR,
CITY-ST-2IP HALLANDALE, FL. 33009 . = 1 il' i i’ q =i
e e e s e - .g,, - = =

—_ D 271 3M4-R0075-009 158,00
NAME BONAN, SHLOMO

STREET ADDRESS | 461 TAMARIND DR
oIy -$T-71P HALLANDALE,FL 33008 7

TILE
NAME

o s | o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CIVY-ST-ZIP L _______x___‘ o L

12, | hereby centify that the infarmation supplied with thi doés not qualily for the exerngion stated in Section 119, D‘fgf )i), Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is tru curate and that my signature shall have the same legal effect as if made under sath, that t am an officer or directer

of the carparation or the ra ecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an atfachi

SIGNATURE:

nt with 2n address, with

‘ SIGNATUAE AND TYPED OR Pmmﬁb NANE cﬂsmmm GFFICER OR DIREGTOR hale Daytime Prons ¥

ch ke empowerad. (



