2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000078525 Co “Apr 01, 2005 08:00 AM

1. Entity Name . Secretary of State

AMERICAN BUSINESS CAPITOL, INC.

Princimal Place of Business _ . . . Méjling Address )

18881 62ND LANE NORTH 18881 92NL LANE NORTH

LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470

i TR S A
SUhE, Apt #, olc, ’ ;_ T _ Suite. Apt #, elc hl 15t MOORE CRZEN34 (10'{04)
City & State ) T City & State T 4. FEI Number __ ' | [Applied For ~

- ' 65'1 041 476 , Not Apphcable

Zip Gouniry Zip Country 5. Certificate of Status Dasired O ?i'gfqtﬁ?:giona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

sy Naime
{]\QASABT;I zgig\’lg Egﬁ%ENORTH - - Streel Address {P.0. Bax Number i Not Acceptable}
1LOXAHATCHEE FL 33470 .

City - ’ FL Zip Code

8. The abave named entity submits this statement for the pupose of changing Jts registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE —

Signatre, typod OU‘K;NI’I!‘W nama ﬁinglstéled ngéﬁﬁtﬁ?ﬂs T applizable I'NUTE Regiél}lad Agont signature reguired when rginstating) DATE

e =

| FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, — OFFICERS AND DIRECTORS , i l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE D [T Delete TLE C [Jchange [ Addition
NAME AMANZIO, GECRGE NAME !
STREET ADDRESS [ 18881 92ND LANE NORTH . STREET ADDRESS
Y. ST-7IP LOXAHATCHEE FL 33470 _ CITY-ST-7IF
Ntk S o Clceete @ niE i PP [ Change [ Additlan
} e Lo AanzesesT " o
A1 AR - -
SYREFT ADDACSS STREET ADDRESS UL o-EilE5-025 150.00 -
¢ st 0P oY 51-2P
Il ‘ S {7 Detete i T [lchange 11 Addition
NAME i NAME
STRCET AGDRETS - T e © o~ Sinpki AULHLSS
QITY. ST. 2P it 51 3P
HiLE ) T 7 oeete” me ' [ Change | Addition
NAME h NAME
SYREET ADDRESS - STRECT ADDAYS3
£TY- ST-2IP CITY-5T-7P
e - - [ petete e Ol Change [ Addition
NAME NAME
“TREET ADDRESS CIREET ADDRESS
oITe.31.71P iy ST 2
e T S [ palete ni o O change [ Addition
NAME SAME
SIREET ADDRESS SIRECTADORES]
oime.gT e TY S

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(7), Florida Statutes. 1 further ceriify that the infarmation
indicatad on this repart or supplomep#hl reega is true and accuraie and that my sighature shall have the same legal effect as if made under oath, that [ am an officer or directar
of the corporation or the receiver orfrusidedmpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11

changed, of on an al:lachm CresTywith all other like empowered.
SIGNATURE; - /X Y/ J/A Se/- £32- 9472
/ GrNTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR F pate Daytira Phonp 3




