i [ ———
) Uo-13-2005 90001 D26 ***150.00

—— PO2000053506
2005 FOR PROFIT CORPORATION FitLbl
ANNUAL REPORT SECRETARY UF STAIE
DIVISION OF CORFORATIONS
DOCUMENT # P02000059506
1. Entity Name - H
ATLANTIC BUSINESS FORMS & PRINTING CORP. 05 JUL -7 RHII: 03
LA
Principal Place of Business Meiling Address T
£.0. B0X 822838 P.0. BOX 822838
PEMBROKE PINES, FL 33082-2838 PEMBROKE PINES, FL 33082-2838
P s DN TR A
Suite, Apt. 8, elc. Suite, Apl. ¢, etc, 05092005 Cho-P CH2EQ34 (10/03)
City & State Chy & Stale 4. FEl Numbet Appked For
72-1526475 Not Applicable
Zip Couniry Tp Country 5. Cerlificale of Status Desied [ fz'z.sqﬂm'
8, Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglatarsd Agent

Neme

LEON, EMILIO O

W. A Street Agoigss (P.0. Bog Nurgber is Not A able)
14001 NW. 4TH ST TS DT Ry 208

PEMBROKE PINES, FL 33028

o, bk foss L1 * 325,89

8. The abave named endty’subrmits this/latém r the purpose of changing i1 registered office o regisiered agent, o« boih, in the State of Fiorida. | am lamiliar with, and sccepl
the obligationd of registtred spent.
- . _ . ~
SIGNATURE Z & Ul/[/} .Z L-dl) L / g/ﬂd
AT 7

dﬁanwmmlw. NCITE: FeQaeasnis AQAT WORTLIS £ 83 Whar ranpcstng)
FILE NOWINI FEE IS $150,00 9. Elpction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by Saptember 7, 2005 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TR PD O3 Do TI(E Fe. . T L) Addilion
NAE LEON, EMILIO O N L&l Exrhe - — g
STREET AOORESS | 14001 NW 4TH STREET #209 swerooess | /3907 L) 451 #20
G527 | PEMBROKE PINES, FL 33026 ars-? | Fnghloke Fioess Fl. 33828
e sD T Delete e [Jehange [ Aasition
RAE TANNHAUSER, MICHAEL KA
STREET ADOKESS | 470 DUNLAY ST. STREFS ADCAESS
ov-9-% | WOODDALE NES, IL 60191 oY S5 2P
e O Oetee TLE Octarge ) Adcition
NAME NAME
STREET ADORESS STEET ADORESS
CTY.ST. 2P CiTy-ST- 29
E ] etete TME Clcrnge {7 Adition
HAE HAVE
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-S1.28
TIE 3 Detra e ) Crange [ Aadition
RAE NAME
STREET ADORESS STREET ADDRESS
cny-sT-op K CY-51. 09
e (] g o Qo [ aviion
NANE RAME
STREET ADORESS STREFY AOESS
cir-5i-» [CITY. ST. P

12. I hereby cenify that the infoemation suppééd
indicated on this repon or supple
of the corporation or the recever of IfLs
changed, of on an atachment w2

SIGNATURE: ..

ot qualiy for the examption gtaled in Saction 119.07&3)(1). Floriga Statutes. | et certily 1hel ipe informaiion
alp and (hat my signature shalt have Ihe same legal effect 89 If made under oalh; that | em an officer or girecior
uié this repg’l as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
mpowered.

/ Exdilld L) 4/ 9/{9’

A i A
wiy Avo-TFrag OR Frngpl D NANE OF IIGMING OFRGER OR DIECTOR




