FILED
2004 PO NNUAL REPORT TION ' Jul 08, 2004 8:00 am

f State
DOCUMENT # P03000149369 L. Secretary o
1. Entity Name < 07-08-2004 90096 036 ***150.00
ABILITEXT, INC. :
Principal Place of Businass Mailing Address
2269 S UNIVERSITY DR STE 246 2269 S UNIVERSITY DR STE 246
FT LAUDERDALE, FL 33324 FT LAUDERDALE, FL 33324
2. Pringtipal Place of Business 3. Mailing Address |I‘II Hul I“’I 'I‘im ” 'II}
Suite, Apt. #, etc. Suite, Apt. #, etc, 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. -a.b ] C{g be Not Applicable
Zip "o = —| - Gountry - Zip Country -] 5. Certlficate of Status Desired f, I:I gose ;’?qﬁd,:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KASS, MITCHELL P
1010 SEMINOLE DR STE 1602 Streat Addrass (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33304
City FL l Zip Code

B. The above named entity subm its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or printsd name of registored agant and titio if applicabla. . (NOTE: Registered Agent signature raquired whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s; 607193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. B Added to Foes corporation did not receive the pricr notice.

10. OFFICERS AND DIREGTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D ] Delete TIME Dl change [T Addition
RARE - KASS, MITCHELL P NAME G :
STREET AQDRESS | 2269 S UNIVERSITY DR STE 246 STREET ADDRESS ' -

.eimv-st-2 | FT LAUDERDALE, FL 33324 CITY-5T-2P 3

TTLE, B 2 . - 3 Delete me | _ - _ .. [OChnge [3 addttion
NAME SMITH, JASON NAME .
STREET ADDRESS | 2269 S UNIVERSITY DR STE 246 : STREET ADDRESS i
GITY-ST-ZIP FT LAUDERDALE, FL 33324 CITY-ST-21P .
TLE [] Delete TITLE Ocngs ] Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS 3;& Y
orv-st-zp | CITY-ST-2P o
TME [ petete TITLE [Jchange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE - 7 Deete THLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P eIry-sT-7IP
TITLE [ petete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify loetme exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and af my Sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to e TR this epon g€ required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block t1 if
changed of on an attachment with an addressw & epip wer.

URE: < A Saith 7/5/%/ DR 5335 - YIYR

SIGNATURE 5 v:znonmnscmn Dayiime Fhane #




