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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

»r

FILED
Mar 15, 2005 8:00 am
Secretary of State

A.B.Napa Inc

DOCUMENT # P02000121025

1. Entity Name

(03-15-2005 90032 006 ***150.00

400323851

2. Principal Place of Business 3. Mailing Address
4077 West Columbia Street

4077 West Columbia Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: City & State City & State 4. FEI Number Applied For
i0rlando, FL Orlando, FL 43-1982192 Not Applicable
o Zip Country Zip Country ) . $8.75 Additional
}. 52811 32811 5. Certnﬁcatg of Status Desired D Fee Requircd

7—Name and-Address of Current Reglstered Agent |~~~
Name
ODIUZAMAN, M.D

Street Address {P.O. Box Number is Not Acceptable)
077 West Columbia Street

Zip Cod
rlando F L Ip3281?

-3

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 Flonda ! am familiar with, and accept the obligations of regzstered agent. .

s SIGNATURE B

- . . ! T . . . .
o o L o . h T

i nature typed or pnnted name of regust

0,

and title if applicable.  (NOTE: Regiétéred Agent signature required when reinstating) " DATE

| 9. Election Campaign Financing $5.00 May Be a
Trust Fund Contribution. . []  Addedto Fees

~ OFFICERS AND DIRECTORS

Jr TITLE
& NAME

‘~- STREET ADDRESS
"~ CITY-8T-ZIP

PD

BODIUZAMAN, M.D

4077 WEST COLOMBIA STREET
ORLANDO FL 32811

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

VP

RABAMAN, MOHAMMED A

4077 WEST COLOMBIA STREET
ORLANDO FL 32811

TITLE
NAME

STREET ADDRESS -
CITY-ST-ZIP

/éa%u,: /S /z.

5 %O?/?ynr\ r).:r 7.7_3'//

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP__ -

. TITLE
' NAME

STREET ADDRESS
= CITY-ST-ZIP

.2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07{3)(i), Flot a Statutes | funher
7 certify that the information indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
ears in Block 10 or on an attachment with an address, with ail other like empowered.

=7

/05 ¢ s -T9se

EFYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  °  Date Daytime Phone #




