& FILED
2004 FOR PROFIT CORPORATION- Jul 30, 2004 8:00 am

._______ ! _ANNUAL REPORT .- Secretary of State
*‘DOCUMENT #P03000020833 07-30-2004 90007 031 ***150.00

1, Entity Name

ABBOTT REAL ENTERPRISES, INC.

Principal Place of Business Maiting Address
3458 NE 17TH AVENUE 3458 NE 17TH AVENUE 4 4 D 5 0 8 7 0

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 US

= sz [N

Suite, Apl. #, etc. Suile, Apt. #, etc.
ot 07152004 Chg-P CR2E034 (10/0.
Somé Lawnl_ oot Chg £034 (10/03)

City & State 1 W City‘& State W 4, FEI Number Applied For
4‘] - -20 XIO :2. 6 [p Not Applicable

Zip |1 Country . Zip Country ‘ V B ) $8,75 Additicnal
) ‘! 1§) b‘p( s A; 5. Certificate of Status Desired [} Feo Raquired
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name ’ .
! e ow o e _ -
TYLER, WILLIAMA R Unehanged
6834 STIRLING ROAD =~w-=+= - - - =« - = —.ome 2= Street Address (P.O. Box Number is Net AcceRjgole) - -
DAVIE, FL 33024 , # - —
. ‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE U Q/‘waqe,c(:/

Signaiure. yped or printed ngme of regiﬁ@u agent and tile if applicable. [NOTE: Registared Agem signature reguired when resnstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. (1 Added to Fees corporalion did not receive the prior notice.

10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ pelete TITLE [J Change [ Addition
NAME ABBOTT, DEAN NAME
STREET ADDRESS | 3458 NE'17TH AVENUE STREET ADDRESS
CITY-ST- 2P OAKLAND PARK, FL 33334 ciTy-1-zip
TITLE ’ 3 Gelete TILE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TLE ‘ 3 pelete TmE [ change [ Addition
NAME ‘ NAME )
STREET ADDRESS T _ STREETADDRESS | _ e Tl mmmome -
Y- §Togie = | T T e— e - ‘N oomy-stoe
TITLE . . O oetee . . Tme N _ _ O change _ [] Addtion
HAME . NAME .
STREFT ADURESS ) STREET ADDRESS
ciry-§7-71p . CITY-$1-2ip
TITLE i i 1 Delete THLE [ Change  [] Addition
NAME ! NAME
STREET ADBRESS . STREET ADDRESS
CiTY-ST-ZiP ‘ ) . CITY-§T-2iP
$ITLE | O pelete TITLE . . ; [ Ghange £ Addition
NAME . NAME . |
STREET ADDRESS : STHEET ADDRESS s
CITY-§7- 2P Lo . CITY-ST-21P '
12. | hereby certify thal the information supglied with this filing does not qualifior the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental repoMaiue and accurate and ek my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director

of e corporation or the raceiver or trushee empowareg to exaculte Lhis refkXt as required by Chaoter 607, Florida Statutes; and that my name anpears in Block 10 or Block 111

changed, or on an attachment with agadMss, with aigher like empower

) SIGNATURE AND(Y\ED GR PRINTED NAWIE OF SIBNING OFFICER OR DIRGCTOR e Date Dayime Prone ¢

\J



