4
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K
2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P01000055254

1. Entity Name

ABRAHAM INTERNATIONAL BUSINESS CORP.

Secretary of State

Mailing Address
579 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140

Prircipal Place of Business

579 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPAC

E

NG R TA

L 01072005  No Chg-P CR2E034 (10/03)
) 4. FE| Number Applied For
: : 65-1113055 Nat Applicable
5. Certiicale of Status Desired i} $8.75 aadivona

Fee Required

MONTANER, RAUL A ESG

175 FONTAINEBLEAU BLVD

SUITE 5-A - -
MEAMI, FL 33172 :

DO NOT WRITE
-+ ..IN THIS SPACE

" -

8. The above named entity submits this staternent r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am Familiar with, and accept

celin lobaion

Signature, typed or printed name of regisierec agent and ke d appicadia,

the obligations of regis| nt.
-
SIGNATURE

[NOTE. Registered Agenit sgnalurs requ rad when renstaing)

ol
DA‘TE I

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 2
Trust Fund Centribution.

After May 1, 2005 Fea will be $350.00

$5.00 may Bs
Added to Fees

10,

TME

NAME

STREET ADDRESS
CIY. 8T-24P

__CPRICERSANDPDIRECTORS

D

LOBAINA, CELIA
579 LAKEVIEW DR.
MIAMI BEACH, FL

TILE

NAME

SIREET ADDRESS
CITY.ST-ZP

TILE

NAME

STHEET ADDARESS
Cily-S1-2P
TME

NAME

STREET ADDRLSS
OmY-57-2P
TiTLE

NAME

STREET ADDRESS
CiTy-57-ZP

TTE

NAME

STREET ADDRESS
CITY-ST-3P

SR FH N

- IAI2O05-RO0TS-010 150,00

DO NOT WRITE
~ IN THIS SPACE

indicated on this report or supplemental report is true an
of the corporation or the receiver ar truslee empower

changed, or on an attachmen yi address, wit]
SIGNATURE: ﬁu

| other like empowered

12, 1 hereby certify that the information él]iiplied wilh this filing does not quaﬁf;f for the exembtibn stated in Section 119.075(3){7'). Florida Statutes. [ further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
{0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

G lin Lobewn

IS/ 0]

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNIRG OFFRCER 0A DIRECTOR

Daytme Phone ¥

YA



