2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000012787 Mar 30, 2005 08:00 AM
1. Entty Name : Secretary of State
ABL DEVELOPMENT, INC.
Principal Place of Business  ___ ______i_ . ﬁailing Address
2664 NORTHWEST B3RD STREET 2564 NORTHWEST 63RD STREET
B e RS AR

5 : _
2. ¥rincipal Placs of Busingss 7 T"3. Mailing Address

Suite, Apt. #, stc. T o Buite, Apt. #, etc. 1st MOOHE CR2E034 (10/04)

City & State = City & State = 2. FEI Number Applied For

-~ B 77-0621073 o Kpplatie
Zip Country Zip Country 6, Certificate of Status Desired O g’i'gfqlﬁ?ﬂ"maj
6. Name and Address of Current Registored Agent o 7. Name and Address of New Registered Agent
- N Name : B
Eg&Aﬁgg%Swg¥%%§g STREET Street Aadress (P.O. Box Number is Nof Acceptable)

BOCA RATON FL 33496 _ , _—

City ) FL Zin Code

8. The above named ehiity submits this stalerment for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted rame d’reg-i-sf'ered agenl_and Iftfe ¥ apphicable T [OTE Regislered Agant signaturs taguirad whan rerstating) DATE

FILE NOW!! FEE 16815000 .. 9. Election Campaign Financing ~ $5.00 may Be

After May T, 2005 Fae Will Be $550.00 i
Make Check Pa‘;able to Florida Department of State TrustFund Coniribuion L1 added to Fees
10. T 7 DFRCERS AND DIRECTCRS o lli ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D N T O Daletei TmE h {TJChange [ Addition
NAME LOMASCOLO, ANTHONY e HODOOORENST
STREET ADDRESS | 2564 NORTHWEST 63RD STREET - STREFT ADORESS 03/30/05-00015-021 150,00 -
CIY-ST-21R BOCA RATON FL 33496 ) ) I SI- 7R
L ‘I T T Delete e [Jchange ] Addition
NAME LOMASCOLC, ANNA MARIE MAMF
STRECT ADDRESS | 2564 NW 63RD STREET SIEELT ADORESS
CIvy-S1-21P BOCA BRATON FL 33496 _ ony-SI-IF
e N ’ O velete T [T change [ Addiion
NAME NANME
STRIET ADDRESS STIBEET ADDRESS
CITY. ST 2P AL Ciy-Si-Ip
TITLE - o 7 oelete Hids I Change [ Addilion
NAME NAME
STRCCT ADDRESS STREET AEDAESS
CHY-ST-2IP CiTy-$1- 7P
e S ' [ paicts T o Clchange [ Addition
NAME NAME
SIRFTT ADDRFSS SiREET ADDRESS
Y -S1-2Ip L CITY-ST1- 2P
{4 [ petete “TE [l change [ Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GiTY-S1-2p L oy 2P

12. | hereby certfy that the information supplied with this flling does not guafify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this repott or supplemental report is Tue and agguradesand that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or tusigaempowergd-torBXecute [is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilherTaddiass’, wilhrail other like gfipowered.

SIGNATURE: G ot T Z25o R 7077

Oiaylme Pns #

—

XTORE ANTED rOR PRINTED NAME OF SIGNING QFFICER OR DIRZCTGH




