2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000031919

1. Entity Name

ABE ANTIQUES INC.

ecretary of State

04-08-2005 90032 033 ***150.00

Principal Piace of Business

1940 TIGER TAIL BLVD.
BLDG. #15
DANIA, FL 33004

Mailing Address

BLDG. #15
DANIA, FL 33004

1940 TIGER TAIL BLVD.

2. Princigal Place of Busingss 3. Mailing Address

EADATARII

INIRPRREIEI

Suita, Apt. #, efc. Suite, Apt. #, etc.

02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
68-0495517 Net Applicable
“p Countyy Zp Couritry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ve R . | Name
"BALTAGICABIB = e =

701 NE 125TH ST
N MIAMI, FL 33161

24 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned el‘inly submns this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obugatrona of. regnslered agent

SIGNATURE

Signatuie. tyoec of orinted naTe of reqisteren dgent and fitk il applicable

{NOTE: Registarsd Agant signiture requirett when ranstalng)

DATE

FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delee (1 [ change [ Addition
NAME CHAUCK, SOUHEIR HAME
STREET ADDRESS | 868 SW 173ND ST SIREET ADDRESS
CIry-§1-21p PEMBROKE PINES, FL 33029 CITY-87-2IP
TITLE vPD . [ Delete TITLE [ Crhange [ Addition
NAME CHAHINE, TAREK NAME
STREET ADDRESS | 868 SW 173ND ST STREET ADDRESS
CITY-SI-2P PEMBROKE PINES, FL 33029 CITY-ST- 217
TME 3 pelete TILE O cCrange [ Aggition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITYSLZP _oiry-sr-ip . ]
THLE [0 pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21p CITY-ST-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CTY-ST-2IP
miE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ature shall have the same legat effect as if made under oath; that | am an officer or director
yd by Chapter 607

indicated on this report ar supplérmental report is true and accurate and that m
of the corporation or the receiver oOr ruslee empowered to execute thi
changed, or on an attachment with an address, with all other like.e

SIGNATURE:

Lowered.

et as requi

Florida Statutes: and that my name appears in Black 10 or Biock 11t

RRXTYBRAND TYPED OR PELNTEEWAME OF SIGNING OFFICER OR uua@u i
—

Dayumé Pnone &




