2004 FOR PROFIT

CORPORATIGN

ANNUAL REPORT

DOCUMENT # P030001081

1. Entity Name
ABIN ELECTRIC, iNC.

63

Prircipel Flace of Business

4496 30 AVENUE 5.W.
NAPLES, FL 34116

Mailing Address

4496 30 AVENUL S.W,
NAPLES, FL 34116

FILED

Apr 19,2004 8:00 am

ecretary of State

04-06-2004 90027 014 ***150.00

06412662

OO GG AT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt_ # etc. 03292004 Chg-P CRZEC34 (1V03)
City & State City & Stata ry Number Applied For
abolq O 9~ Nat Applicabla
Ze Country % Country 8. Certificate of Status Desired [ fg;fq Addttoral
i _6._Nama and"Address’of Currant Registered Agent i 2 7:=Nams and Address. of.New,Regl: LAQOMt e e e e e
Nama
ABIN, ANTONIO
4496 30 AVENUE S.W. Steet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL I Zip Gode

the obligations of registered agent.

8, The abova named entity submits this statement for the purposs of changing its Tegisterad office or registerad agent, or both, in the State of Florica. | am famikar with, and accept

SIGNATURE
. . Sagrature, typad or primac name of regisiaces agent and

FILE NOW!I FEE IS §150.00
. After May 1, 2004 Fee will be $530.00

. lllanphc‘ut_:lm {NOTE: Ragistored Agan sondiue fequired when renstaling)
8. Election Campaign Fnancing $5.00 may Bo
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE P O elete me O Crangs ] Addition -
NAME ABIN, ANTONIO NAME
STREET ADDRESS | 4486 30 AVENUE S.W, STREET ADDRESS
Iy -s1-2°P NAPLES, FL. 34118 CITY-ST-2IP
THILE v 3 Delete e [ change [ Addition
HANE ABIN, DULCE E NAME
STREET ADORESS | 4486 30 AVENUE S.W. STREET ADBRESS
CITY-S7-2P NAPLES, FL 34116 CIFY-5T- 2P
TIE O petzte TME CJchange [ Addition
NeE 1 HAME .
STREET ADORESS "B STREET ADDRESS ™ - oET = oot - o=
| CTY-ST-2P - e - ez e I e _CITY-ST-mP . o e _ —— _ e _
TME O peese e [ Change [ Accitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-zp CITY-§T- 2P
TME O ouise TiE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciny-51-2P Y- 51-2P
TME . : O etz WIE i . - . [ Chenge * [ Additien
NAME N ) NAME T - o
STREEY ADDBESS'| . . R STREET ADORESS e
CIry-ST.2P T CITY-§T-2P T

of tha corporation of thae receiver or rustas ampower

changed. or on an at wil address. with ali ather lika empowered.
SIGNATURE: M ke . &.

1?_ | hareby certify that the inlormalion supplied with this liing does not qualy for the exemption stated in Saction 119. 07;?)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the
ad 1o execute this repoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

hin (V) o080 o280

sams legal effect as it mada undar oath: that 1 am an olficer or director

SGHATUAE AND TYPED DR PRINTED NAME OF BMANING DFFCER O OIRECTOR

Daylmm Prone #




