FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109828 gy 05-05-2005 90116 037 ***150.00

1. Enlily Name

A B FAMILY ENTERPRISE, INC.

Puncipal Place of Business Mailing Adaress
22225 SW 182ND AVE. 22225 SW 182ND AVE. .
MIAMI, FL 33170 MIAMI, FL 33170 50049714
(o NE 2% Pl
Sue. Apr 4 etc Sue. Apt #.e1c ‘ 05022005  Chg-P CR2E034 (10/03)
Cny & State Cuy & Sigie % 4, FEI Number Applec For
M — - 20-0283504 Not Applicuble
& Counlry a?gl;[l/’?ﬁ ; Couniry 5. Ceriificate of Stawus Desned 0O ?gﬁ?q&f;j‘"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Anlloy Bkl

BUDHU, ANTHONY ' :
22225 SW 182ND AVE. Streel Adgress (F.C Bax V{m’mer is Not Acceptable)

MIAMI, FL 33170

120 NE Y% place

City m FL : 7.15{%335?

8. The above named enhty submils this staiement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida | am familiar el and accept
the obiigations of registered agent.

SIGNATURE #ﬂm M V/ 3‘9/@3" )

Signature, fyped or D:uned rarne of vegrsl#l agent and 1ie 4 apphcanie. (NCTE: Registered Agent signarure required when renstaing) r[J.‘\ TE(
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.$., the
Due by September 7, 2005 Trust Funa Contribution, ] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D 77 Delete e / Iy, & /vQ [Ceringe ] Addition
MAME BUDHU, ANTHONY NAME EC g yy / CQ—
STREET ADDAESS ND AVE.
I 22225 SW182ND AVE STREET ADDRESS _ ng;j}
CITy-57-2P MiAMI, FL 33170 GRY-ST-2P ——f a '
L 1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-7P CITY-§1-217
TILE 1 Delete TITLE T Cnange 71 Aadition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
Liy-s1-219 CITY-51- 2P
e I Delete TITLE [3 change (] Asgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T. ZiP CITY-51-2IP
TnE {7 etete WILE ("l Crange ] Aodirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -S7-21P CITY-ST-2IP
THLE 1 Detere TITLE [ change  [] Addtuon
NAME NAME
STREET ADORLSS STREET ADDRESS
TATY-Si- AP GITY-ST.2P

12. | heteby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforination
indicated on this regorl or supplemental report 1s true and accurate and thal my signature shall have the same legal elfect as if made uncer gath: thai | am an officer or direcior
of the corporalion or the receiver or lrustee empowered [0 execute this reparl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an allachment with an address, with ail other like empowered,

Be e }?ﬂ-lﬂ/ﬂf‘ .

SIGNATURE AND TYPED 0‘7PH|N'I'ED MNAME OF OFFICER OR Date Daytema Phone #

SIGNATURE:




