2005 FOR PROFIT CORPORATION FILED
» ~___ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P02000055905 Secretary of State

1. Enity Name 05-03-2005 90073 001 ***150.00
ABC GUEST RENTALS, INC.

Pringipal Place of Business Mailing Address
149 N.E. 2ND AVENUE 149 N.E. 2ND AVENUE
e | s ]1"”"““ ||‘|| "l“ ||”’|||“||m ||‘|| MIHH" ‘l”m‘l“”‘lll ” llll
2. Principal Place of Business 3. Mailing Address
QL 5. £ 74 s gL 5.5 5T fGos
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
[ Y

City & State . . ity & Slate. R A FELMumber o oo ~ |~ |Applied.Fer.
DELIRY Qf/)éf", L. L= 5y ﬁ‘ﬁ(,'/,’/ /7 03-0459930 Not Applicable
3’33 23 y w% vy -Z?Jpj 4 23 /ﬁ}u;w Cr e . 5. Certificate of Status Desirad O ?i'gg‘l';?:;"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N 0]
GOLEM, STEVEN D W g S " ST D Eoferr S
149 N E’ 2ND AVE. Street Address (P.0. Box Number is Not Acceptabie)

DELRAY BEACH FL 33444
e G/t S E 5 L
> ez FL [ 552
/ “’2)5/,{7,94 27 220409

8. The above named entity submiyhig#a e purpose of changing its registered office or registéfed agent, or both, in the State of Florida. | am familiar with, and accept

HKZL éb/

fFralie, trpad of el nama :;_l,[ég\sfelad agent and ttla it appiicable (NOTE Ragisterad Agent signaturs required when reinstaung) pATeE 7

SIGNATURE -

FILE NOW!!! FEE 1S$150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida-Deﬁhrpjippl of State

*9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. o, OFFICERS AND DIRECTORS 11, ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 11
e i e [ Delate L Ol change [ Addition
NAME GOLEM, STEVEND ™ NAME
STREET ADDRESS | 10930 HAYDN DRIVE STREET ADDRESS
_cy-si-zp | BOCA RATON FL 33498 ... — oISy e — - = = =
TMLE O pelete IiLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CY-Si-7p CITY-ST-2P
TITLE [ pelete TIILE ) thange  [] Addition
NAME MNAME
STREET ADDRESS STREET A0DRESS . . _
CITY-ST-21P CITY-S1-2P
TILE [ Dalete TITLE [FChange [ Addilion
RAME ] NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE L] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certity that the information supplied wilh f
indicated on this repert or supplemental repor b i§/ipu8
of the corporation or the receiver or trustee Werg

01 qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | {urther certify that the information

Mrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

wWerad exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
74 bér like empowered.

changed,oronanattachmentwithana 8 Niwa
SIGNATURE: / S, D Goler R0t Zu deoS fiz)azi -Fisd

W TURE AR (##EC ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote | \Daywne Phone #

b
.
5




