2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149369

1. Entity Name

ABILITEXT, INC.

Princlpal Place of Business .

2269 S UNIVERSITY DR STE 246
FT LAUDERDALE FL 33324 _
4

¢
t

Majling Address

2268 S UNIVERSITY DR STE 246
FT LAUDERDALE FL 33324

FILED

Feb 07, 2005 08:00 AM

Secretary of State

o PﬁnCipal Flace of Business B 7 & Ma”mg Address ]l“]]mmmll Im llm llm ll ll “‘ lll‘”ll l|ml ‘lnll‘ “ ‘Ill

Suite, Apt. ¥, etc. B ) Suite, Apt #, atc 15t MOORE CR2E034 (10/04)

City & State = T City & State o 4, FE| Number ) Apptied For

58-2679868 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- S T S Name

KASS, MITCHELL P
1010 SEMINOLE DR STE 1602
FT LAUDERDALE FL 33304

Straet Address (P 0. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this staterment for !he purpose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or prinind nama o ragistered pgent and Tls applicakly

lﬁtﬂf ﬁugls@léd Agent sgnature requirad when reimstatingy =~ DATE

]

FILE NOWI!! FEE IS $150.00 " .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added 1o Fees

10, ~_ OFFCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitk D T T 7 pelste H 1iLE O Change [ Addition
NAME KASS, MITCHELL P NAME - -

STREET ADDRESS | 2268 § UNIVERSITY DR 8TE 246 STRECT AQDRESS Ggﬁggggg@éé‘éﬁ %'DE 4 150,00

crv-st-2P | FT LAUDERDALE FL 33324 7 QYT 7P AR Bl

e 5] - T T Defete il [l Change [ Addition
NAME SMITH, JASON H NAME

STREFT ADDRESS (226G § UNIVERSITY DR STE 245 STREFT ADDRESS

Cly-ST-2IP FT LAUDERDALE FL 33324 CITY-$7- 2P

TnE T 7 Delete niF [Jchange ] Addition
NAME H NAME

STRFIT ADDRESS SIREFT ADDRESS

CiTY-ST- 2P CINY-ST- 2R

MILE ) [T velete IE [ change [ Addition
NAME H NAME

SHAEFT ADDRESS STREET ANDRESS

onv-stap CITY-37- 2P

It 7 Delele W F [ Change [ Addilion”
NAME H NAME

STREET ADDRESS SIREET ADDRESS

crestae g _ _ Gy .ST. 2P

i [J Dalete ~ WLE C1change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY ST-71IP

12, | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes [ further certify that the information
indicated on this report or supplemanital réport is true and accurate and that my signature shall have the same (egal effect as if made under oath, that { am an officer or director
of the corporation or the receiv frusige empowe‘; tlaiure this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 & &1 like el J* bowered

changed, of on an attac with an
Jrissn A ‘S:v A Q/Z// 05 K66 ~465-2765

SIGNATURE:
i aP’SIGNrNGGFFiCER OR DIRECTOR Diayters Phone ¥




