2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000012787

1. Entity Name
ABL DEVELOPMENT, INC.

03-18-2004 90013 035 ***158.75

Principal Place of Business

2564 NORTHWEST 63RD STREET
BOCA RATON, FL 33496

Mailing Address
2564 NORTHWEST

BOCA RATON, FL 33496

TIVAVY s

63RD STREET

2. Principal Place of Business 3. Mailing Address

A0 Tl

Suite, Apt. #, atc. Suite, Apt. #, ate.

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
“T7-dbFlo 73 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8.75 additonal
- - D Ly R e . O IS ioe ot M FeaRaguied
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

LOMASCOLO, ANTHONY
2564 NORTHWEST 63RD STREET
BOCA RATON, FL 33498

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submi
tha obligations cf registerad a

fient for the pu’cbose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

sanarure ARTHY lomhSloly  DIKECTRAL 3)i2 laecy
{ﬁﬂnllufﬂ. typed or printed name of registerad egent and litle if applicabls, (NOTE: Registered Agent signature roquired whén reinstating} DATE 7
\"'———--
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ME D O Delate TIME [ Change  [CJ Addition
NAME LOMASCOLOQ, ANTHONY NAME
STREET ADDRESS | 2564 NORTHWEST 63RD STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33496 CITY-ST-2IP
e ? 03 elete TMLE [dchange [ Addition
NAME Lompscoio , Apwa MBAIE NAME
sweeTaoceess | A6 MW 3249 gracir STREET ADDRESS
CiTY-5T-2P Boca 2nven, L 3347 CiTY-57-2P
B - -Opeete.  _ Qome. .. _ . e o O crange [ Addilion |
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O Delete TITLE [ Change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE O balete TITLE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-5T-iP
12. [ hereby centily that the information supplied with this filing does not quali

n
indicated on this report or supplemental report is trua ang accurale’
of the corporation or the receiver or rustea ampowerad.

changed, or on an altachment with an addrézs othar i

SIGNATURE: _¥

to xecute this report as séquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowared .

for the exemption stated in Section 119.07’3)(0. Florida Statutes. I further certify that the information
at my Signature shall have the same legal effect as if made under oath; that | am an officer or director

DIALETBA, St{-YY5-753%

/S!GNAI’UR‘EAI\I}V_PB OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3l!aii!}oo~r

Daytime Phona &




