uﬂ”','

, FILED
2005 FOR PROFIT CORPORATION - Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000103150 ‘Secretary of State

Tg.Entity Name -
‘ABB TALES CORP.
Principal Plage of Business Mai!if;g A;Id!ess
5085 NW 96TH WAY 5085 W 96TH WAY
CORAL SPRINGS, FL. 33076 CORAL SPRINGS, FL 33076
. 02032005 No Chg-P CR2E034 (10703}
DO N OT WR ITE I N THIS S PAC E 4: FE! Number ’ Applied For
13-4213039 ] Mot Applicable
5. Certificate of Status Destred ] fese-gg’qa:’:}'““al
6. Name and Address of Current Registered Agent N R [ R e e FEN

s Ny der iy ' DO NOT WRlTE
CORAL SPRINGS, FL 33078 K .‘ | |N THlS SPACE

8. The abovs narmed enmy submits this statement for the purposb of changing Its registered office or reglstered agent, o both in the 51a1e of Florsda | amiliar with, dl acc;pt
M [MOTE Registered Agont clgnmyéuimd when reinmring) DATE
- FILE NOW!! FEE 1S $150.00 9. ‘Election Campalgr: Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J._ Added 1o Fees
10. ~ OFFICERS AND DIRECTORS, |
TILE P
NAME BROTSMY, ARTHUR
STREET ADDRESS | 5086 NW 96TH WAY ' L{_] ;}mz‘; oy ?“r‘
CITY-5T-ZIP CORAL SPRINGS,FL 33076 ~ °~ 7 . . s -

S.FL 33 = 34;22;%35 QQBEI 022 158.!}8

TITLE -
e - P
STREET ADDRESS U 7 ) o o T
GITY-ST-2F - o
TITLE
NAME

s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TITLE

MAME

STREET ADDRESS
Cny-&T-2P

TMLE

NAME

STREET ADDRESS
CiTY. ST-2IP

12. | hereby certify that the Information supplied with this fifin does net qualify for the exemption stated in Séction 119.07{3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true an aceurate and that my signature shall have the same legal effect as if made ungar oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and Lhat myhame appears in Block 10 or Block 11 if

gfhglr% ggrp;rggﬂ:nbét}gg r{fnceel:ﬁwer ar ruste en’;powwerelclj to execule this re| O
_s’tGN’ATﬁUR'E %j % > /f/ //M’ 4@ ),(/// 5/ //éf ff/ﬁ f///} @’/

SIGNATURE AND wm-:n*bn’bmnren NAME oF'échm ofhcm OR DIRECTOR




