FILED
2004 FOR FROFIT CORFORATION Apr 16,2004 8:00 am

DOCUMENT # P03000033526 ecretary of State
1. Entity Name 04-16-2004 90108 022 ***150.00
ABBEY ROAD, INC.
Principal Place of Business Mailing Address
8903 GLADES ROAD 8903 GLADES ROAD ARUITYEE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s SR N AVEAUR AR I RARAGA I
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) o fl-o077 '7‘0 Scr Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Raquired !
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL l Zip Cade

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

SIGNATURE
Sgnatue, typed o privied name of registered agent end itie f applicable. {NCTE: Regigtered Agent signature required when reinatxing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PTD O petete ME el O ctange T Addition
NaME MANOLAKIS, ALEX E NamE
STREET ADDRESS | 8903 GLADES ROAD STREET ADDRESS
CiTY-51-2P BOCA RATON, FL 33434 CiTy-ST-2P
e VvsD [ velete TE [ change [ Acdition
NAME LIALIOS, GEORGE HAME
STREET AODAESS | 8903 GLADES ROAD STREET ADDRESS
ciTy-81-2P BOCA RATON, FL 33434 CiTY; S1-2P
TME . 2 pelete "miE [J change T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P ) CITY-$T-2IP
TILE ' pelete TILE O ctange  [J Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-57-2P GITY-S1- 1P
TUE [ pelete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIY-51- 2P
TITLE [ Delets TME : 7 Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this fiIing does not qualify for the exemnption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receive Fustee empowered to execute this report as required by Chapter 807, Florida Statu;sjhal my,name appears in Block 10 or Block 11 if

changed, of on an attachment willyan address, with ther like empowered. '/ /
% ; i.Q S . z /',/
SIGNATURE: __~V ‘
NAME OF OFFACEA OR Date

SIGNATURE AND TYPED OA




