2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM

DOCUMENT # P01000040302 Secretary of State
1. Entty Name - -
ABBACOM TECHNOLOGY, INC.
Principal Place of Euéine_ss L 7 . Malirrg Acdress
8226 NW B8 ST ' ’ 7 B228NW6BST
MIAMI, FL 33166 . - T MIAML FL 33166 i )
R — (RN AR
Suite, Ap:. 4, etc. ] sule Apt Fewr” 04202005  Chg-P CR2E034 (10/03)
City & State T T City & State 4. FEI Number Apphed For
_ — _ 65-1004274 Not Appiicable
Zp Country 7 Country 5. Certificafe of Staws Desired O E‘g’g‘ilﬁhonﬂ’
6. Name and Address of cUrrenﬁtegisthd Agent ) 7. Name and Address of New Registered Agent

MName

ALEJANDRO, VELEZ

5654 NW 12 PLACE - Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178__ -

Crty ’ FL J Zip Cade

8. Tho above named enlily subrils this statement for the purcose of changing its rogfsiered office or registered agent, or both, in the State uf Florida. | am famitiar with, and accept
ihe obligatiens of registered agent. B

SIGNATURE -

Signatyro. TYRed of prirled nama of registased agent ang Wle I applicabla T olore Hbg'!;TmU Agert sigrature requited when reislating] i DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Einancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, _ _OFFICERS ANDDIRECTORE 11, #DDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN'11
U sD - O vesete TTiF ) DT change 1 Addition
NAME ALEJANDRO, VELEZ " X HAME
SYREET ADDRESS | 5654 NW 112 PLACE _ STREET ADDRESS
. e "
amv-sT-zP | MIAMI, FL 33178 ] | omvsre LOOOB0E597ES
I PD . Dloee ~ J " o Uo7 T H0IT T i lohengd =i Wifiton
NAME GOMEZ, MABEL NAME
STRECT ADDRESS | 5664 NW 112 PLACE ) STREET ADDRESS
oy-§7- 2P MIAMI, FL 33178 ) CITY-ST- 2P
e T ' B T Detete e Conange [ Addition
NAME hANE
STREFY ADDRESS . STREET ADDRESS
o d £Iry-SI-ZP
me - S ) Cpese [ me Tl Change 1 Addition
NAVE KAME
STREET ADDRESS SIRLET ADDRESS
CITY-T- 2P Cry-S7-2P
e T T J Delele mF ' [ change L] Addtion
NAML NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-57-2P
e - ) O Delete e [ cChange [ Additien
HAME NAME
STREET ALZRESS STREET ACDRESS
CITY-5T-2P LiTY-57-2P

12, | hereby certify that the infermation supplied with this ning does not qualify fof the exemption stated in Sectic 1 119.07(3)(i}, Florida Statutes | further certify that the Information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the san @ legal effect as it made under oath, that | am an officer or director
of tha corperation or the receiver or lrustea empowered lo execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if
¢changed, or on zh altachment wilh an addregs, with a1l other ke empowerad,

SIGNATURE: (7 /"’ 2z D=1~ PSPPI 22GDFY3

WRE Afu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylimo Pharo &

7




