FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000080450 gy 02-09-2005 90028 012 ***150.00

1. Entity Name

A B SPECIAL BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address
5951 NW 201 ST LN 5951 NW 201 ST LN 4001543
MIAME FL 330150 — - MIAML FL-33016 = = -~ = s wmommmm| o o= o e st s e e
g s AR R AR
13158 SwW_ 45 DR 13158 SW 45 D=2 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
ML AMAR  FL MlamAR  FL 03-0476066 Not Applicable
z 35027 county 05 P 330 z2-7 Country s 5. Certificate of Status Desired (] gg'gesql’;f:;ﬁ"“m
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, ANTOLIN
5051 NW 201 ST LN Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33015

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered ageat and iife A applicatie. (NOTE; Regusiared Agen! sipnabee requred when reinstating) DATE

h'-iili:E-—NkaIll FEE 1S $150.00 ) 77| 97 Etection Campaigh Financing” " $5.00 May Be o T - T

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pelete TME : 3 change [ Addition
NAME BENITEZ, ANTOLIN NAME
STRCET ADDRESS | 5951 NW 201 ST LN STREET ADDRESS
CITY-§7-21 MIAMI, FL 33015 CITYST-2IP .
TE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IF
mE Co . ey, 77 Oodde 7§ mme i T " [Ochange [ Addttion
NAME .o ' T e | - - .
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TITLE [ Detete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2P CITY-51-2P
TITLE 3 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
crys-ze | ’ a ’ CITY-ST-21 ' - T -
TIME [ pelete B LY [ Change [ Addition
HAME NAME:
STREET ADTRESS STREET ADDRESS
ciy-sT-2ip Ciry-5I-2IP

12, | hereby certity that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment ilh an a 58, with all other like empowarad.
.}*L?! 0S (305}] 491~ 032

SIGNATURE:
f SIGNATURE AND rtpsn OR PRINTED NAME OF sl|qm~a OFFICER OR DIRECTOR , Date Daytime Phono #
L)




