FILED

| Mar 22, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P030001081 63 (03-22-2005 90013 019 ***150.00

1. Enlity Name

ABIN ELECTRIC, INC.

NUUNY s >~

Principal Place cf Business Mailing Address
4496 30 AVENUE S.W. 4496 30 AVENUE SW.
NAPLES, FL 34116 NAPLES, FL 34116
16¥ ] Golden ©ATE Blinw| 1681 exlven bATe Bivd W _
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132005 Chg-P CR2EQ034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Naples . FL NaPles  FL 20-0269902 Not Applcable
Zip ) Country Zip ) Country - i 58-75 Additional
22 o USA 24120 VLS A 5. Certificats of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ABIN, ANTONIO ABRIW, AwTONIO
4496 30 AVENUE S.W. Street Address {P.O. Box Number is Not Acceptable)
_NAPLES, FL 34116 - -
LBl GoldeEN HATE Bivd W
; City ; . Zip Code
i NAples ~_FL [ %%To
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragi agant. i
(-
SIGNATURE : 3\ ‘:!(‘ s
Sign@é&pad or printed name of registered agen and title il applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . O Derete TITLE v [Hghange [ Addition
v ABIN, ANTONIO A ABRTY, RWTORID w
STREET ADDRESS | 4496 30 AVENUE S.W. seET oSS | Jo€ | EvOL DEN MATE BLvD
CTY-ST-2F | NAPLES, FL 34118 CITY-ST-2IP NARLES  BL T O
TILE \ O oeletr TILE v ) R Change [ Aadition
v ABIN, DULCE £ HAME AREe , DulcE 3 BLvd W
STREEY ADORESS | 4496 30 AVENUE S.W. streET Ao |1\ GrolD €M G7ATE v
CY-§7-2P | NAPLES, FL 34116 CIFY-ST- 7P NMAPLES. FL 34120
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-219
TILE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-21F CITY-ST-2IP
TIME 3 Dalate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2iP
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on ihis repart or supglermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpdstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentavith Arvaddress, with all other like empowered.
r - — [ —0
SIGNATURE: An lonip Abrn. 3’\5 fO £ 3058240333
STMRE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytime Phone #




