FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # PO1000111124 03-23-2005 90039 014 ***150.00

1. Entity Name

ABCW, INC.

Principal Place of Business Mailing Address

282 S.R. 434 1403 ALLISON AVE.

LONGWOOQD, FL 32750 ALTAMONTE SPRINGS, FL 32701

TS s A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3755973 ot Applicable
ap Country Zp Country 5. Certificate of Status Desired O §£'g§qlﬁ?:gional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHALLA, AJAY
1403 ALLISON AVE. ' Street Address (P.0. Box Number is Not Acceptahbla)

ALTAMONTE SPRINGS, FL 32701

City FL ’ Zip Code

8. The above named eniil{{submils this statement {or the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signaire, ybed of pHinted name of regisiered agent and Ls if Appheable, (NOTE: Registerad Agent sigralurs required when vuns!aung)\ DATE
FILE NOW!! FEE 1S $150.00 9, Election Campa\'sn ﬁnancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIGECTCORS IN 11
TITLE D [ Delete TILE | S ﬂ Change [ Addition
NAME BHALLA, AJAY ’ NAME DwALLA ATAY
STRLET ADDRESS | 1403 ALLISCN AVE. STREETADDRESS | Vg ™y, M Lt S e FRANYE
orv-si-zP | ALTAMONTE SPRINGS, FL 32701 OV-SLIP | N LT A e e T PALT ¢ Fu e
I ‘ O] Detete THLE AV [l Change ™ Addiion
RAME NAME TRvALumn U™y
STREET ADDRESS T STREETADDRESS | Y mly, TRt foe~ AVE = u S
CITY-5T-21F CIT¥-SI-2P RALTTAMO = T £ SPA 6y Fo. VOl
TILE 1 Delete TITLE [JChange  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-51-ZP
TITLE 1 delete TILE [ change  [C] Addition
NAME HAME
SIRKE F ADDRESS SIREET ADDRESS
CITY-51-2P GITY-§T-2P
TITLE 3 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CilY-51-2P
TILE [ Detete THLE [ change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P

12. | hereby certify that the infarmation supplied with this riling does not qualify lor the exemption siated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated cn 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 director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlih an addrass, with all other like empowered.

arny  Buacca A\ules Syl

INTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytirna Prana i




