FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000101530 oy 04-19-2005 90396 006 ***150.00

1. Entity Name

A2B ENTERPRISES INC.

Principal Place of Business Mailing Address
9847 ARBOR DAKS LANE 9841 ARBOR OAKS LANE .
APT. # 303 APT. # 303 . 50038835
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US '
"GP DA (s, o] SO AP ppist 18 AL AR A
_ . Ay
Sulle. Apt. # et Sulle, Apt. #, eic. 03222005  Chg-P CA2E034 (10/03)

City & State A City & State Pt 4. FE) Number Applied For
% OLK I{Z/MZJAJ l/L/ &DLA/ [ZK%/\J l/L—’ 36-4539564 Not Applicable

%}%b CountryuS 21923 k{_c?(g Counlry b{ g 5, Certlificate of Status Desired d gg'giﬁ?:dmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

BOBBA, ANTHONY S eme @ MTRDW _O

224 2500 0N Lane i T (VA=

BOCA RATON, FL 33428
> b A LATDN FL | 244,

8. The above namad entily submits 1ivs statement for the purposg of changing its registered otficd or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registerad ggent.
smwmuae%

Signature, typed of pnn' name of ragis lE!‘Hﬂ ﬂQEnI and hile M apoiicable. {MNKITE: Ragistared Agent signature requirad when rainstatingy - DATE -~ -

" FiLE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing .I'_'| $5.00 nay e

_After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added to Fess ;o
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECJ;OHSTN 11
TE - CEO I oelete TITLE IE’L(hange [ Agdition
HAME BOBBA, ANTHONY S NAME
STAEET ADDRESS | 9841 ARBOR QAKS LANE APT. # 303 STREET ADQRESS @l li‘ﬁ N.’fﬁ' I}LL; o1 .
cirv-51-2p | BOCA RATON, FL 33428 CITY-S1-2P oc,A, (LATDAS AL 33¢%06-) P 3L
TILE O pelets TILE [Jchange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-2P
IGLE O3 Delete 1MLE [ change [ Addition
MAJE HAME
STREET ADDAESS STREFT ADDRESS
CITY- ST ip CIry-ST-21P
TITLE 7 oelete e [ change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 7P
TITLE 1 Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STHEET ADDRESS ;
CITY-ST-2IP £ - " CITY-ST-21P o R N
TITLE . _I:l Delate TITLE ) [Ochange [ Addition
NeME BN ' NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-§T-21P - - - CITY-S1-2P - : a - - -

12. | hereby certify thal the information supplied with this filin 5; does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | luriher certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered ta execute this regort as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atiachment with an ess, with all other like emp red,

SIGNATURE: e

SIGNATURE AN| PED Oft PRINTED RAME'GF SIGNING OFFICER OR DIRECTOR Date Dayumg Phone »




