T

- FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PJ0000055159 03-03-2004 90004 012 ***150.00
1. Enlity Name
AB CAPITAL MANAGEMENT, INC.
Principal Place of Business Malling Address 5 01 3 3 9 :
3455 NW 54TH STREET 3455 NW 54TH STREET 4 4
MIAMI, FL 33142 MIAMI, FL 33142
e S O AR

Suite, Apt. #, elc. Suite, Apt. 4, ete. 02092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

65-1019728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect O $8.75 Additional
. Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLEY, LILIA MM t Frscrlen
3455 NW 54TH STREET Street Address (P.0. Box Number is Not ptable)
MIAMI, FL 33142 3955 ou 39H Stxeel

i L %5572

-
}stéement for,the purpose

8. The above named entity submit
the obligations of registere:

anging ils registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE :
SIEMWDEL' or printed ama ol registered agent and litie it applicable. (NOTE: Registaredt Agent signature required when reinstating} DATE
4
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing 55_[}0 May Be
After May 1, 2004 Feo wiil bo $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME [JChange [ Addition
NAME BLANK, ANDREW NAME
STREET ADDRESS | 3455 NW 54 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-21P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ petete TmE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-81- 21p
TITLE [ Detete TINE [} Change  [_] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- i Ly-sT-2p
TiTLE O vesste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-717 CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report j e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusly wered 1o execule this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block A1 if

changed. or on an attachment with
2/ (/oo

SIGNATURE:
SIGNATURE ANV(PED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




