-2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) 4 FILED
DOCUMENT # P03000012227 &7 : 26, 2005 08:00 AM
T Secretary of State

1. Entity Name
ABD REALTY, INC. : . .
" JAN 3 1 2005

[Py . Teins aenw fe e o

Principal Place of Business - Mailing Address K .
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 — ORLANDQ FL 32836

Suite, Apt. #, etc, - - - Suite, Apt &, efe. 1st MOORE CR2E034 (10/04

Ciy & State = = Gy &St ] 4, FEI Number Applied For

- . L 1 4__1 872662 Not Appilicable
2 Country Ip Country 5. Certificate of Status Desired x gese'ggqlﬁ?:gi"“a'
6. Name and Address of Cu;mnt Registered Agent = T 7. Name and A&dresg; of New Rogisterad Agent
Name
g&%Nf}'?EA\E”S%LANADE Street Address (P.O. Box Numbér is Not_A-‘c:ceptable)

ORLANDO FL 32836 ‘ - 9

City ‘ — FL Zip Coda

8, The above named entity 5ubmi€s_ ﬁ1is statement fc_>r the purpose of changing its }egi sterad affice ar reg(steréd agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent. S

SIGNATURE - e - N ] , ]

Signatura, lypad o printsd nama of agistelsd agent and tida f applcabls {NCOTE Regislered Agant signatuie required when ramstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fus Will Be $550.00

. 9. Election Campaign Financing ~ $5.00 May Be
Make Check Payable to Florida Department of St'a‘tn:

Trust Fund Contribution. [J  Added to Fees

10 __ OFFICERS'AND DIRECTORS R BAE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D T Delete it {JcChange  [7] Addition
NAME .|KOHN, DAVID NAME

SIAICTA00RESS {8000 THE ESPLANADE SYREET ADDRESS _ UOnonn333zes

orv-sT-ZP | ORLANDO FL 32835 o . fovsiwe U4/26/05-a0032-017 158, 75

e 3 Delete Tk [ change [ Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-ST. 217 o o __fevsizp .

nee Tl ooetete WLE [ change T Addition
NAME NAME

STREET ADDRESS STREEL ADIDAESS

CiTY-sT-2P - e ___§omvestze .

TITLE O pelete g [Jchange ) Addition
NAME HAME

STREET ADDRLSS STHECY ADDRESS

CiY-51-ap 7 CITY- 5720 . _
TilLE 1 oetete TiLE [ change T Addition
NAME # MANE

STRECT ADDRLSS STREE] ADDRESS

CIIY. §1-ZiF B o . Cry-sT- 2P _
MILE 3 Delete niLE Clohange [ Addition
NAME NAME

SIRCET ADDRESS SIREET ADORESS

GiTY-S1-2P . oY §7-2P

12. | hereby certify that the information supplied 1 o ﬁl|ng does not quallfy for the examption stated in Secnon 119.07(3)(i), Flonda SLatutes ! further certify that the information
indicated on this report or suppiemenial repeit is wile and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee Ampoddred to executs this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an altachment with an ad all other like empowerad.

SIGNATURE: _bAaviy i<of;u H/r0/05  (Hp7Y 370~ 4_:{09

PRINTED NM;IE OF SIGNING DFFlBER QH DIRECTIOR Ll Daytime Phane +
o I

SIGNATURE ANG T

e o




