(S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P02000043269 % " May 02,2005 08:00 AM

1. Entity Na
ABEL IRRIGATION, INC. ecretary of State

Principal Place of Business Mailing Address

20 MIAM! GARDENS RD 20 MIAMI GARDENS RD
HOLLYWOOD, FL 33023 HOLLYWGOD, FL 33023

MRS A T

04212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py AEped re

42-1533738 Not Applicable
5. Certificate of Status Desired [ gg-;?q m""a‘

T - T e p—— —

8. Nams and Address of cunin'f ﬁ;ﬁi&emd Aﬂent

B M GO BN D DO NOT WRITE
HOLLYWOQOD, FL 33023 ‘ IN THIS SPACE

8. The above named enlity submiis this statement for the purpose of changing its régisiered office o1 regisiered agent, or boﬁ. in the State 70171:5& 7 familiar with, and accept

the abligations of regis: t.
e . o 6/ —_—
SiEnA »/ & ‘é‘m—\%‘ . - i - '~ & >
Signature, typed o peintad name of eagistened agent and Ltle f applicabls. (NOTE: Registerad Agent sknahuma raquired when ranstating) [} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 feco will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS ] i ) e
e P
RAME KANDIBOVICH, MICHAEL
STREET ADDRESS | 20 MIAMI GARDENS RD
UV-S5-27 | HOLLYWOOD, FL 33023 - - L0 igﬂi352834 o
TmE D5A3/05-50044-008 150,00
HAMZ
STREET ADDRESS
Cry-ST-2P
TILE
NAME

e o DO NOT WRITE

me B | | "~ IN THIS SPACE

NAME
STRECT ADDRESS
CITy-S7-2P

MLE 4
NAME

STREET ADDRESS
CITy-ST-2°

e

NAME

STREET ADDRESS
LCITY-ST-2P

12. | haiaby certify that the information supplied with this riling does not qualify for the exemption stated in Section 1 19.07%3)6}. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or rusieg e red to execute this repart as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11if
changed, or onan amwmwﬁzmpmma /
SIGNATURE: ___ — = ‘/’[ 2ri{od” 154 989 5545
[T i oate

GNATUAE AND TYPED OFf FERNTED NAME OF SGNING OFFICER Tayume Fone #

—




