FILED

2005 FOR PROFIT CORPORAT!ON . Mar 15, 2005 08:00 AM

'ANNUAL REPORT

DOCUMENT # P02000119302 “Secretary of State

1. Entity Name
ABEL COMMUNICATIONS INC.

3 e : P fa M

Principal Place of Business Mailing Add_ress
P.0. BOX 146 P.0.BOX 146
WINTER PARK, FL 32790_ WINTER PARK, FL 32790

A e U

01272005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Topn— Fopied e
59-3416858 Not Applicable

l:| $8.75 additicnal
Fee Required .

5. Cerlificate of Status Desired

8. Name and Addrass of Current Rggmered Agent |

GAGLIANG, ANDREA B DO NOT WRITE

1800 KILLARNEY DR.

WINTER PARK, FL 32789 IN THIS SPACE

= —

8. The above named entity submits this statement for the | purpose of c:hangnng |ts registered office or registerad agent, er both in the State of Florida. | am familiar with, and accept
the obligations of rapistered agent.

SIGNATURE — ) ] -

Signature, typad or pﬂnled namec’mglstered agent and ntlmlapplacable _ {NOTE. R;glstered A&;f;lmgnamfs raquired when reinstaling} - . CATE
- Eloct nancing - HI2RANE
FILE NOW)!! FEE IS $152.00 9. Election Gampalgn Financing $5.00masme | LIONRCHIZEAT
Aftar Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Addadto Fees HRA1%A05-80009-011 150,00
0. T OFFICERS AND DIRECTORS I
TITLE PSTD
NAME GAGLIANO, ANDREA B

STREET MODRESS 3 P.O. BOX 146
ov-sT-2P | WINTER PARK, FL 32700

TWE

NAME

STREET ADORESS
CITY.ST-ZiP

TITLE
NAME

amstar B DO NOT WRITE

me o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-29

TME

HMAD

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CHTY. §T-21#

12. | hereby cem{g that the Information supphed with thxs ﬁi; g does not qualily for the exemption stated i Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this report or stpplamental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of ihe carporation or the receivgr or trustee empowa@i to exgcute this report as requlred by Chapter 607, Floridz Statutes; and that my narne appears in Blagk 10 or Bipck 11 i
changed, arenan attachman@nh an ngrass, Wlttl it ctheﬂl;p empowy

SIGNATURE: iy i ida o flf e

L&NA‘rua: AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
rd

A



