..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P02000055905 Secretary of State
1. Entiy Name 05-09-2006 90071 021 ***150.00
ABC GUEST RENTALS, INC.
Principal Place of Business Mailing Address
916 SE 5TGH AVE 916 SE 5TGH AVE . -
AN A
2. Principal Place of Business 3. Mailing Address ,QJ
85 5. W IE g;{o{w YT L.
Suite. Apl. #, etc. Swle Apt. # elc. 1st MOORE CRZ2ED34 (10/05
y B33 B+ B33 B ; ’
City S Slale iy & Slate 4. FE! Number Applied For
g):m/;y Bencrt, F 2. ﬁﬂ—@aq Ber) FEL- 03-0459930 e it
Country Zip v Country I . 8.75 Additional
3#33 L. SFD - 3 3 }_/_g 3 LS P u 5. Ceniificaie of Status Desired O gee Reqt':\isedm 4l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama é’ ZfM ;’Z/M ¢>

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

IG5 S 0. W JME 58 BR3, B 24
. Z, 2D LIy 1550 27/ FL | %423

GOLEM, STEVEN D
916 SE 5TH AVE
DELRAY BEACH FL 33483

B. The above named entity submi
ihe obligations of registere

5 staternent 8 the pur hanging its regls(ered office or regisiered agent, or both, in me State of Flerida. | am familiar with, and accept
i, D. Lol
ﬁwaffff? ] A/ /oL

nrM-!d o prniter names of |u(;1:-—1MrKﬂnd e it apphcat:e -~ {NOTE" Refpsterad Ager sgnalure regurdd whien roastatng) "'ME

SIGMNATURE

. FILE Now!! FEE IS $150.00..
e After May 1, 2006 Fee Will Be $550. 00
Make Check Payable to Florida Department of State »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE . 3 pelete TILE [ change  {] Addition
NAME GOLEM, STEVEN D NAME

STREFT ADDRCSS | 10930 HAYDN DRIVE STREET ADDAESS

or-st-ze |BOCA RATON FL 33488 CITY-51-21

TME O pelete TIMLE [ change [ Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

GRY-ST-7IP CITY-ST-ZiF

THEL - e e - o —Esauge- - J®omc N _ . — . Mohesce [ aseilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-5T-2IP CITY-87-717

TILE 7 Detete TIMLE [l Change [ Adeition
NAME NAME

STREET ADDRESS STREET ANDRESS

Cify-ST-71P CITY-S8T-7IP

TRLE 7 pelete TILE O change [T Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-ST-ZIP

IBLE ] Deleie TITLE [7 Change [} Addition
NAME NAME

SIREE| ADORESS STREET ADORESS

CiTY-5T-71P CITY-S1-2P

12, | hereby certify thal the information supplied with this filing does pot quality for the exemplions contained in Section 119, Florida Siatutes. | further certily thai the information
indicated on this report or supplememal repoil4# trug and ac ydie and that iy signature shall have Ine same legal efiect as if made under oath; that | am an officer or director
g -’- red o petuie this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

i changed, or an an atlachment with . o resg? 4/- et like empowered.

SIGNATURE: __ #2227 ./ (Srved Lolon ) ot I'fA‘/ﬁl« /’4:),,27& 4

ATURE AND PYPECOR FRINTED NAME OF SIGNMG OFFICER OR IRECTOR Daytime Phone #




