FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT % P0O0000013171 o~ 04-26-2005 90130 007 ***150.00

1. Entity Name

ABLY PRODUCTS & SERVICE, INC.

Principal Place of Business Mailing Address e

3150 W-HAHANDALE BEACHBLVD 7210 RED ROAD, 207-8

HOLVIGOD, FL-33023— MIAMS, FL 33143 iyt e
123 N LAKE SHere o :
Suita, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
EMpReKeE PRAW F o 65-0996844 Not Applicable
Zip Country Zip Country " - $8.75 Additional
247 004 VS ﬂ' 5. Certificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent 7. Name &nd Address of New Regislerad Agent

Mama

PICHE, ROBERT
: . — 1273 R RKE‘ Shold Streel Address (P.O. Box Mumber is Not Acceptable)

SHOWHARANDALE-BEASH-BEYE—
HELEY WO O D-EL—33023 (}EH%RQ;{G FaRK Fu 33049

City FL l Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typred or pried NaMa of rag:Slorea agert and tike | arpheabla, {NOTE' Rggstoree Agont s:Qnalwre rediu=red whan ramstating) DATE
FILE NOWNlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QOFFICERS AND DIRECTORS 1N 11
TITLE PD O Detete TILE O change [ Addiicn
NAME PICHE, ROBERT NAME .
STREET ADDRESS | B4E0-W-RLIANEATLE-REACHBEYD. smroness | P2 ML LAKe SHERE
om-STIP | HOENOOD-F—-33023" or-s-2¢ |PEMRARSKE PfARAK € L X3co09q
TALE 1 Dekete THLE O change £ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-219 CIy-SI-2p
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHY-SE-2P
TITLE [ Delets TITLE ) change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cly-S1-2ip
e 2 pelere TIE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-Sr-2p
TITLE 7 Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-S1-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indigated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effact as it made under catn; that | am an officer or director
of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyWih an address, with all other like empowered.

. 7
SIGNATURE: 1 ' pﬁ_‘} W l'LI \ 6>

SEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bk . Dnyume Prone #




