2005 FOR PROFIT CORPORATION

FILED
‘Mar 02, 2005 08:00 AM

—_ANNUAL REPORT __
DOCUMENT # P01000106867 B

1. Entity Name

ABUNDANT ENERGY STORES, INC.

Secretary of State

Principal Place of Busines;

14248 NW 7 AVE
NORTH MIAMY, FLL 33168

T Malling Address

14248 NW 7 AVE
N WIAMI, FL 33168

TR T

02032005 No Ghg-P CR2EQ34 (10/Q3)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
£5-1151743 Not Appiicable

$8.75 Additional
Fee Required

—r— T

5. Certificate of Status Desired 3

e

6. Name and Address of Current Registered Agent

NUBIAN TAX CONSULTANTS
16300 NE 19 AVENUE

SUITE 215 ’

NORTH MiaMI BEACH, FL 33162

=N THIS SPACE

8. The above named entity submits thie statanieri for the purpose of changing its registered office or reglistered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

s-nnnmm,wpe?&pﬂmednam'e'nfrogT:siEmangemhﬁ-&ﬁue-ilapplicabia - (NOTE Hegriered Agent slgnatun: roquired when reinstating) ~ DATE
on Campeign Foancing_ $5.00 vay 000243216
E IS $150.0 9. Election Campaign Financing $5.00 may Be UBUGDU;_ felup g =1
Aftor Ny 1. 2005 Foo will ba $650,00 |  Tust Futd Conouton. adtestorees | 3,/02/05~80051-011 150,00
T — Aiomcm.s AND 'EFREECTOHS - —77—]— i AR Y PRl o P
TITLE DFP ) ' - DITTTE e i o et
NAME OSBORNE, VILMA
STREETADDRESS | 14248 MW 7 AVE
CITY-57-2P N MIAMI, FL 33168
| e DV - — — -
NAME OSBORNE, STANLEY
STREET ADDRESS | 14248 NW 7 AVE
CITY-5T-2P N MIAMI, FL 33168
TME Ds - T I R e e
NAME WILSON, MARVA
STREETADDRESS | 14248 NW 7 AVE
CiTY-8T-ZP N MiaMI, FL 33168 DO NOT WRITE
TMe DT - - 7 - e ig ~3n),
NAME HARRIS, RABIE B IN TH gpACE
STREET ADDRESS | 14248 NW 7 AVE T o
CITY-5T-2P N MIAMI, FL 33168 B
MLE D T - - o .
NAME OSBORNE, MALIKA
STREETADDRESS | 3751 SW 135 AVENUE
CITY~ST-2P WEST MIRAMAR, FL 33027
mE T o T _ETE -
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certif?: that the information supplied with this ﬁn'ng doas not qt}‘e'tﬁfﬁor tha exemption stated in Saction 115 07{3)(7, Florida Statutes. ! further certily that the Information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the same lsgal effect as if made under cath; thai | am an ofiicer or directer
ot the corporation or the receiver or frustee empowered 1o exacute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changsad, or on an attaghme, :w/!gh an addresg.4dh afl other like empowered, .3 o 5
SIGNATURE: é’»{% , V\ ‘ N A-2Y -84  [95-05]7
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daia Haytlmg Prane #




