FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057748 Secretary of State
1. Entity Name 03-29-2004 90400 026 ***150.00
ADMINISTRATIVE BUSINESS SOLUTIONS, INC.
Principal Place of Businass Mailing Addrass
1499 SW 20TH ST 1499 SW 20TH 5T £3Yauiay
BOCA RATON, FL 33486 BOCA RATON, FL 33486
IRVIRR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEl Number Appiied For
35-2205873 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i;gqmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARKUM, ELIZABETH -
1499 SW 20TH 8T Stroet Address (P.O. Box Number is Not Asceptable)

BOCA RATON, FL 33486

City FL Zip Cogde

8. The above named entity submits this staterment for the purpose of changing its registered offie or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed o printed nama of registered agen ard title i applicable. (NOTE: Regizisred Agent signiture required when rainstating) DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign Financing $5.00 may ee
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TmE D ] Delete | ime P . ) Ochage [FAdHion
e MARKUM, ELIZABETH A OH M Hie MARKUM
STREET ADDRESS | 1499 SW 20TH ST STREEY ADORESS ARG Sud sT
urv-s-2p | BOCA RATON, FL 33486 CITY-5T-2P o o R | 6’ 234K L
TITLE L Delete VITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CHTY-ST-29
e L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-5T-7P
TIME [0 Delete TEILE O change [ Addation
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-S7-2IP
TIMLE [ Dekete TLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-5T-2IP
TiME L1 velete TE CIchange {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-7IP CITY-ST- 1P

12. | hereby ueniglhal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Firida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgfess, withall other like empowered.

SIGNATURE: QLA ,,}é:ai - Sul-2T7-145D

SIGNATURE AND TYPED ORt PRINYED NAME OF SIENING OFFICEA OR DIRECTOR Daytima Phong #




