2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

C e ke

DOCUMENT # P03000074539

1. Entity Name

ABAIT ABOVE, INC,

Principal Place of Business

1480 OCEAN VIEW AVE
MARATHON FL 33050

Mailing Address

1480 OCEAN VIEW AVE
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90044 041 ***150.00

i

i

MOORE CR2EQ34 (11/03)
City & Siale City & State 4. FEI Number Applied For
A0 rOrO3 f 65 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 A‘dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A — Name - e e
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agenl and title if apphcable,

(NCGTE: Registered Agent signature requred when renstating)

DATE

epat

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O setete e [3 Change [ Addition
NAME DARBIE, CARLA A NAME
STREET ADDARESS | 1480 OCEAN VIEW AVE STREET ADDRESS
CIY-ST-2IP MARATHON FL 33050 CiTY-ST-2IP
TITLE BvT O petste TITLE [ change [ Addition
NAME DARBIE, JOHN W NAME
SEREET ADDRESS | 1480 OCEAN VIEW AVE STREET ADDRESS
- CITY-ST-21P MARATHON FL 33050 CITY-ST-2IP
TALE O selete TILE [ Change ] Additio
< HAME -~ - o |~ e S e———— e —— e — ~ HAME —— —— —_—— e —— e o— s Lol
STREET ADDRESS STREET ADDRESS
Eny-57-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change 7 Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-7iP
TTLE 1 pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

dress, with al! other like empowered.

ol

S ohut Parb:e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with 2

SIGNATURE:

Gos)

743 -06T 2]

D TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

&f-2-04

Dai Daytime Phona #




