2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P00000112414
Do ecretary of State
ok ke
ABEL FILTER SERVICE INC, 04-08-2004 90033 006 150.00
Principal Place of Business Mailing Address
3344 CONFETTI LANE P.O. BOX 670216
MARGATE FL 33063 CORAL SPRINGS FL 33067 0 47 B qs
us ’ us S 4 <
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1059338 Not Applicable
Zp Courtry ap Country 5. Centificate of Status Oesired O ?g'gizged;m’"al
6. NMame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name N —
ggE:'éAOrl\\{l'DDE%IAE-ENJE Street Address (P.0, Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent ang titke | apphcable. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
le to Florida Department of State”: L

10. OFFICERS AND DIRECTORS 11, ADOITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN

TTLE DPT O pelete TILE , . [1 Change [ Additien

NAME STEPHAN, DONALD J ‘ NAME

STAEET ADCRESS | 3344 CONFETTI LANE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

e 1 Delete TITLE [Fchange [ Addition

NAME NAME :

STREET ADDRESS : : ’ STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TTE O Detete TITLE {1Change [ Addition

NAME . R - e L
CeTmEeTADDRESS [ T T T T ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O belele TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-2IP CITY-57-2IP

me O veste e - [ Change [} Adition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informatian supglied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wiitall other like e ered.

SIGNATURE: =0 Y5l g5y 4 5257

D NAME OF SIGNING QFFICER QR DIRECTOR Date Daylima Phone #

IGNATURE AND TYPED O




