__2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P00000092848 Secretary of State
1. Entity Name
03-01-2006 90035 030 ***150.00
ABCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
9035 FLYNN CIRCLE # 3 9035 FLYNN CIRCLE # 3
T T Hll“ll‘ m m“ ||’“ IIH‘ ||m m“ll“l H“I l\m ‘l””‘“”l“ll‘” ‘ll’
2. Frincipat Place of Business T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0’05)
City & State City & State 4. FEI Number Applied For
59-1864496 Not Applicable
Zp Cournitry Zip Country 5. Cerificate of Status Desred [ $B+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o _ [ B _ . .
Sg‘:?SA;:fY’IQJSSCEEE‘ng; TEE Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits thig.statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed ar prnted nams of egistered agent and litke | apphicakie, (NOTE: Regrisloren Agem sigrature requred when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

: St
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e O Delete TLE O change [ Acdition
NAME . [BARATIA, JOSEPH . - NAME
STREET ADDRESS {9035 FLYNN CIRCLE # 3. STREET ADDRESS
CiTy-Si-ZIP BOCA RATON FL 33496 CITY-58-2IF
TILE [ pelate TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-5T-2IP
TIILE 3 Detete TILE T change [ Addition
NAME NAME

s M MME e e
STREET ADDRESS STREET ADDRESS
CIry-St-ZP CITY-ST-2IP
TIILE [ peleta MLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Detete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-§T-2IP
TIILE [J Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12. | hereby certify that the informatipn supplied with this filing does not guality for the exemptions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the fgieiver or trustee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on ar att i dress. with allgiher like empowered.

SIGNATURE: 0. (Toscrr BannTmy —20-00

/ /%lGNM‘LlRE AND TYPED ORt PRINTED NAME OF SIGNING FFICER OR nlnzmén\--,—,z St EE Date Dayime Phona #




