2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000115337

1. Entity Name .

ABA KEROLOS, INC.

Principal Place of Business

24937 HWY 42
PAISLEY FL 32767

Maziling Address

3000 LAKE CENTRAL DRIVE APT. 31
MT. DORA FL 32757

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90043 038 ***150.00

1

Suite, Apt. #, etc. .- Suite, Apt. #, etc. MQORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
52-2383885 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 3375 Addizionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
m—— - ——— e m——— - Ce—_ . - —— ). Name - ___ - —— e - — -
BADROUS, SALAH . -
. 3000 LAKE CENTRAL DRIVE APT. Street Address (P.Q. Box Number is Not Acceptable)
~  MT. DORA FL 32757
: City ' Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. t am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agen and titke «f appiicabte

{NOTE: Registerea Agent Signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP 1 pelete TLE [ Change [ Addition
NAME BADROUS, SALAH NAME

STREET ADDRESS [ 3000 LAKE CENTRAL DRIVE, APT. 31 STREET ADDRESS

orv-s1-z¢ - |MT. DORA Fl 32757 CiTY-51-21P

1ITLE DS . [ pelete TITLE [ Change [ Acdition
NAME BADROUS,” AMANY NAME

STREET ADDRESS | 3000 LAKE CENTRAL DRIVE, APT. 31 STREET ADDRESS

CITY-ST-ZIP MT. DORA FL 32757 CITY-ST-ZIP

M £ pelete e O Change [ Addition
MAME - 2| - - — N, NAME o e o n . I
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Dalete TlLE [ Change  [J Addition
NAME NAME )

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP l CITY-§7-2IP )

TITLE [ oelete TITLE [JChange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$%-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 15 Sedoct_

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

2 Rkt 2069750

Date Daylime Phone #




