2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P03000088677 ecretary of State
1. Entity Name 100 ok ok
ABRAHAM'S COUNSELING AND CONSULTATION, INC. 04-12-2004 90246 043 150,00
Principal Place of Business Mailing Address
P.0. BOX 550032 P.0. BOX 550032 UIVIUJUO
FT, LAUDERDALE, FL 33355 FT. LAUDERDALE, FL 33355
S S D A
Suire, Apt. #, elC. Suite, Apl. #, etc. 03262004 Chg-P CR2E34 (10/03)
City & State City & State 4. FE! Number Applied For
SH~ 37VL7ER Not Applicable
Zip Gountry Zio Country 8. Certficate of Status Desired [ gﬁgm‘“’""
6. Name and Address of Current Regiaterad Agent 7. mmnmmdmmmigem
of Gumrent Bogietered dgent e T Nameon L —
ABRAHAM, KONDOOR
1750 S.W. 116TH AVENUE Street Address (P.O. Box Mumber is Not Accaptable)
DAVIE, FL 33325
1.
I~ City FL Zip Code

ﬂfThe above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,
E Or N .
SIGNATURE a)'&"’b‘w ‘-r_l J l o~/

Signshure, yped or printed name of regetered agent and e 4 applicabla. {NOTE: Regh o A g rejuired wiher rest "} DATE
9. Elaction Campaign Financing $5.00 Be
OWHI 150.00 AR May
m: %Ey':, m‘;felai?] be $550.00 Trust Fund Confribution. (| Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D O pesets THLE Cthange [ Adaition
NAME ABRAHAM, KONDOOR NAME

STREEY ADORESS | P.O. BOX 550032 STREET ADDRESS

CIY-ST-7P FT. LAUDERDALE, FL 33355 CRY-51-2IF

TRE [ telete TmE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S7-7IP CITY-ST-2IP

THLE [ Dejete TME Corange T3 Acdition
NAME NAME

STREETAODRESS | i o e e e ]| ETNEET AIORESS e e e e e e e i i
st | T T ) Ty-sT-29

TLE [ dekte flut3 . O change  [J Addilion
NAME NAME

STREET NDORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Dekte I E CIchange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2F . o urvestaw

TME K 3 oeiee me O Change ] Addifion
HAME WME T

STREETADDRESS f ¢ = ¢ - wovm ov | STREET ADDRESS

omv-st-zp o Tl T CIFY-51-20P

12. | heraby certify that the information’supplied with thig li!ing doeas not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. § lurther cartify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

siaNATURE: _Kautl (et "'lib [

SIGNATURE AND TYPED GR PRINTED HAMIE OF SXZNING OFFICER OR DIRECTOR




