2005 FOR PROFIT CORPORATION

-+~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000025050 Feb 25,2005 08:00 AM
1. Entty Name Secretary of State
ABU ENTERPRISES, CORPORATION
Principal Place of Bﬁsiness - - ;ailing Address
4504 CARROLLWOOD VILLAGE DR. . 4504 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624 TAMPA FL 33624
T i ARG
Suite, Apt ¥, 8tC. — | Sume Aot fetc. 15t MOORE CR2E034 (10/04)
City & Siale = - City & State 3. FEI Number Appiiad For
e 58-3720816 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O geae'ges q;'\‘?:étional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reﬂisteredﬂent ]
Name
z?glugggégHPV%BJOD VILLAGE DR, Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 -
City ) FL | Zip Code

8. The above named enfity sa.a_br;'niﬁ-s—this stalemén& for the purpose of changing its }egige-red office of registered agent, or both, in the Siate of Florida, ! am familiar with, and accept
the abligations of registered agent. -

SIGMATURE - - . . o L
Sgnslure, typed o pfilae fams of rogstered agant and s # apolcabile (NOTE Ragisterad Agant signature requined when fainslating) DATE
At FI;E l\!‘Q\zN!!!S FfEEV:IsI 5550-00 0 » 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00° .. Trust Fund Contribution.  []  Added ta Fees
Wake Check Payable 1o Florida Department of State | ~ ]
70, S FFICERS AND DIRECTORS ~—¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS 1N 11
HILE DP O Delete TILE [ Change 7] Addition
NAME FAGUNDQ, RUBEN MAME
STRLET ADURESS | 4504 CARROLLWOOCD VILLAGE DR. STREE T ADDRESS UONoON2431 15
ory-sT-AP | TAMPA FL 33624 ClY-ST 2@ (e 25/ U5-80023~014 150,00
TILE DST ’ [ Delste HiLE [ change [ Addition
NAME ANDRACA, LOUBDES NAME
SIREFT FOERESS | 4504 CARROLLWOOD VILLAGE DR. | SIRED) ADDAESS
cirv-s1-2¢ |TAMPA FL 33624 cy-ST-7P
T DV O Defete TILE [Jchange [ Addition
NAME SATTER, MARIA X NARAE
STRFET ADDRESS | 4504 CARROLLWOOD VILLAGE DR YTREET ADDRESS
orv-si-27 | TAMPA FL 33624 ) jJ cily-s1-21 —
WLt DV O Delete RILE O thange [ Addilion
NANE PING, RAUL A NAME
STREET ADDRESS | 4504 CARROQLLWOQD VILLAGE OR. SIREE) ADDRESS
CITY-ST-2IP TAMPA FL 33524 CrY-ST-2P
e O Delete WiLE Clchange [ Addition
MAME MNAME
STREET ADDRESS SIREET ADDRESS
CITy-ST- 2P CITY-SI- 2P
TIE 3 Celete it Clchange ) Addition
NAME NAME
SIRLET ADDRESS STREET ADORESS
CHY-§7-2IP CIFY-ST 2P

12, | heroby certify that the information supplied with this fﬂing doas not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cextify that the information
indicated en this repart or supblemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-an address, gath all other like empowerad.

SIGNATURE: ___& “ _ A i (7 ..
& NlTUREAND TYH : R 7 ) ~ ﬂ-—J




