2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 11,2003 8:00 am

DOCUMENT# P01000014768 5 ecretary of State |
1. Entity Name 04-11-2003 90170 017 ***158.75
ABACO SUN CORPORATION
Principal Place of Business Mailing Address
HARBOUR DR. HARBOUR [DR. -
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address ““H““D ||m“|“ “m ||”|I|m "‘l“‘l” I|I|l l“ll l”ll 'l” llll
Sulte, Apt. #, etc. Sulte, Apt. #, etc. %@HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1075440 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ $3.75 Additiona{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i B K . Zmeere [ Nmma e E T e e - T e T T s o — s Tt C
GAGLIANO, NINO J SR ' t Addrgss (PD. Box N 5 Not Acceptable)
(. Box Nurgber is
5121 MONROE ST I ES Fhonr DT ve.
HOLLYWOOD FL. 33021
City Zip Code
Mount Dora FL 320757
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
H Signature, typed or printed name of registered agsni and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S .
9. Election Cal ign Fi
f  After May 1, 2003 Fee will be $550.00 TrLejgllFund Crlnoiilr?;milon: e 0 .?c%e%?ohl@ésa )
Make Check Payable io Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pslete TILE ) ' e Crenge [ Addition g
NAME GAGLIANG, NINO J SR NAME Nino J. Gagl1ano, Sr. =)
streer anoress | 3121 MONROE ST seeTaonness | 3541 Harbour Drive 3
orv-si-ze | HOLLYWOOD FL 33021 CITY-§7-2IF Mount Dora, FL 32757 S
o
T(TLE [ oelete TIME [ Change [ Adaiion | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-51-2tP
THLE . COlpeiete -~ B-TME o o} i e~ o e o —aun—=)-Change. [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualily for the exemption 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 directar
of the corporation or the receiver or rustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmentuith an gddress<iith ali other like empowered.
SIGNATURE: 2572-3 O3~ A 2P
Date Daytime Phone #




