v 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2005 08:00 AM

DOCUMENT # P03000098446

1. Entity Name .
ABACO SERVICE, CORP.

Secretary of State

Frincipal Place of Bus&ﬁess

15450 NW 14 CT
PEMBROKE PINES, FL 33028

~ Mér?mg Address
15450 NW 14 CT
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

e NSRRI

07122005 Ne Chy-P CR2EC34 (10/03)
4. FEl Number Applied For
20-0212446 MNat Applicable

5. Certificate of Status Desired

. $8.75 agditional

Fee Required

N R0

Ty

6. Nama and Address of Eurrent Registered Agent

GAMBETTA, GRACE
15450 NW 14 CT
PEMBRCKE FINES, FL 33028

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this statemant for the purpose of changlrig ts registerad affice o registerad agent, or both, in tha State of Florida, | am famillar with, and accept

Signature, typed or printad name of ragliered sgant and fille ¥ applicable

(NCTE. Régistorad Agent signaliré required whan réinstating)

DATE

FILE NOWN! FEE I8 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution. _

£5.00 May Be
Added 1o Faes

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

" OFFICERS AND DIRECTORS

_ ]

TIREE
NAME

OPST
GAMBETTA, GRACE

SYREET ADDRESS
GiTY -ST-2P

15450 NW 14 CT B - -
PEMBROKE PINES, FL. 33028

THLE

NAME

STREET ADDRESS
Ciry-57-2p

T

NAME

STREET ADORESS
CiTY-§T- 27

TNE

NAME

STREET ADDRESS
Cfry-5T-2P

TILE

NaME

STRECT ADDRESS
QIY-5T-7P

TWiE ' O
MME .

STREET ADDRESS
CITY-ST-2P

~“"""IN THIS SPACE

o bnoose2est
R T U~ Ly Bhls, 1

DO NOT WRITE

12. | herehy cartify that the information supplied witlﬁ this fiing does not qual’cfy far the é;eﬁﬁbi'ion stated In Saction 119.07(3)(7, Aorida Statues. | further cortify that the information
Indicated on this report or supplamental repart is true and acourate and that my signature shall have the same legal sffact as if made under oath; that 1 am an officer or director
of the corporation or the recelvar or trustee empowersd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 i

changad, ar on an attachment with an address, with all other like empowsred.

SIGNATURE: Bopce b

SIGNATURE AND TYPED OR PAINT

E
O NAME OF SIGNING OFFIGEA OR DIR




