2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ABD REALTY, INC.

DOCUMENT # P03000012227

T

Principal Place of Business.

8000 THE ESPLANADE
ORLANDO FL 32836

Mailing Address

8000 THE ESPLANADE
ORLANDO FL 22836

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, sic.

Suite, ApL-#, aiC.

FILED
Jun 02, 2004 8:00 am
Secretary of State

05-04-2004 90116 038 ***158.75

b63258 34

R R

ORLANDO FL 32836

MOORE CR2EC34 (11/03}
City & State City & State 4. FEINumber Applied For
(¥ -/ §72.462 Hot Applicable
Ze { Country Zp Country 5. Conicate of Status Desied X fgjzfq Adtional
6. Name and Address of Current Registered Agemt - 7. Nama and Address of New Registered Agent
! ame
“?%Nf-l_?é\ \E,IS?:’I:ANADE P e amme~ | - Sireot Address (P.O. Box Number.is Not Acceplable) . oo

City

FL I 2ip Code

the obligations of reglstared agent.

SIGNATURE

8. Tno above namad entity submits this statement for the purpose of changing its rag|stered office or regisiered agsnt, or both, in the State of Florida. | am familiar with, and accept

Bagridisrss, ryp-ﬂupmmumd registered agom and file i apphcable. {NOTE: Regiisnea AQhel sigraiune negh e when ronslamng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added toFoes
;Sv%; VR A R S p .
OFFICERS AND DIHEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: U] pelete THLE [ change [ Addition
HAME KOHN, DAVID NAME
STREET ADDRESS | 8000 THE ESPLANADE STREET ADDAESS
crv-s-z¢ - |ORLANDO FL 32836 CITY-$T- 2P
e O oeiete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P crmy-51- 2
THLE [ pelete ME [J Change [ Addition
HAME NAME
_STREETADOAESS. |— o omeme e . - . STREETACDRESS § . _ P, e e -
ciry-ST-2P cify-ST-20P
TTLE £ pelste TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CAY-ST-2P CITY-5T-2iP
e O petets e DOchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-57- 28
TE (3 pelete e O chage [ Addition
NANE . NAME
STREET ADORESS STREET ADDRESS
oTY-57-2P , ciry-s1-zp
12. | hereby certify that the information supplied iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ingtcated on this report or supplemental re and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust red to execute this repon 85 required by Chapter 607, Florida Statutes; and that my name appeaars in Block 1¢ or Block 11 if
changed, ar on an anachment with an acddy all other like empowered.
SIGNATURE: . AAVIN Kopd "f/a._‘?ﬁ)‘f éf'o’l) 370-4%00
TUREIIB\ PRINTED NAME OF SICNING OFFICER OR DIRECTOR Darytima Phone #




