.. 2005 FOR PROFIT CORPORATION

L4

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P03000038165

1. Entity Name

A & B PROPERTY VENTURES, INC.

Secretary of State

02-02-2005 90046 043 ***150.00

Principal Place of Business

3263 Nw 615T STREET
B(s)CA RATON FL 33496
U

Mailing Address

3263 NW 61ST STREET
BCS)CA RATON FL 33496
U

40011058

2. Principal Place of Business 3. Mailing Address

L

I

N

Suite, Apt. #, eic. Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04)
City'& Stare — w——————|—City & State~~=—— - o 4.-FEI Number— . .- = _ . o ——=|—=jApplied For__ _
30-0179388 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O 5875 A_ddiliona]
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne —- -

BRIGLIO FINIZIO, BARBARA
3263 NW 61ST STREET
BOCA RATON FL 33496

Street Address (P.C. Box Number is Not Acceptable)

City T

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgralws. typed o punted name of regisierad agent and tille it appkcable

{NOTE' Regisiered Agent signalu e requied when reinstating)

DaTE

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5 .00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) 3 Delete TITLE [Tl Change [ Addition
NAME BRIGLIO FINIZIO, BARBARA NAME
STREET ADDRESS | 3263 NW 61S8T STREET STREET ADDRESS
CITY-51-71P BOCA RATON FL 33496 CITY-ST-7IP
TITLE VP O Delate TILE [J Change ] Addition
NAME LAMBERT, ROBERT T NAME
STREET ADDRESS | 3263 NW 61ST STREET STAEET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33436 CITY-ST-7ZiP
e [J petate TIiLE [l change [ Addition
HAME NAME
~S T TR [ A s == Y T S TREE T ADDRESS [ S e e - = =
ciry-s1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE [ pelete TITE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2P
T [ Delete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-S1-2IP

r like empowared.

changed, or on an amohm%ddress, Wi
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7&NATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//3;/05 77792/

Daylime Phong ¥




