2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # PQQ000092848
byt £ Secretary of State
ofe 2fe e
ABCO ENTERPRISES, INC. 02-11-2004 90020 030 ***150.00
Principal Place of Business Mailing Address
9035 FLYNN CIRCLE # 3 9035 FLYNN CIRCLE # 3 - - - — - —
BOCA RATON FL 33496 BOCA RATON FL 33498
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1864496 Not Applicable
Zi . Zi iti
0 Country P Couatry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
=~ BARATIA; JOSEPH ™~~~ T ST T " — : —
9035 FLYNN CIRCLE # 3 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Sate of Floriga. | am familiar with, and accept
the obdigations of registered agent. .
SIGNATURE
Signawre, typed o prnted nama of ragistered agent and titie if appicable. {NOTE: Registered Agen| signature raguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PS i O pelete TILE [Jchange  [] Addition
NAME BARATIA, JOSEPH ' NAME
STREET ADDRESS | 9035 FLYNN CIRCLE # 3- STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33486 ' CITY-ST-2IP
TITLE VPD . A Taiete TMLE £ change ] Addition
NAME BRORDER, PATRICK R NAME
STREET ADDRESS | 18551 JAPONICH CT. SYREET ADDRESS
CITY-§1-21 BOCA RATON FL' CITY-ST-ZiP
TICE - - . . - e [ Delete TITLE — | -7 I - ) change [ Addition
NAME ’ NAME :
STREET ADDRESS N " i ) STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP
TITLE - 7 Delete l e . [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-ST-2IP CrY-81-2IP
TITLE O3 petete TITLE () change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTy-5T-2IF
THLE [ Detere mE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP l CITY-ST-ZIF

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 certity that the information
indicated or this repori or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ent with an address, with all other like empowered.

SIGNATURE: e oz L Josetrt  BAsTTH 2 ~/-04 Gy -5 -$757[

TURE £ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
riyd

Daytme Phane #




