[

ANNUAL REPORT

2004 FOR PROFIT CORPORATION 7%

FILED

Feb 26, 2004 8:00 am

Secretary of State

DOCUMENT #P03000156438

02-11-2004 90013 018 ***150.00

1. Entity Name

AB SUBS, INC.

Principal Place of Business Mailing Address
4540 MOBILE HWY. 4540 MOBILE HWY.

PENSACOLA, FL 32506

PENSACOLA, FL 32506

66403477

2. Principal Place of Business 3. Mailing Addiess

R

Suite, Apt. &, etc. Suite. Ap. #, etc.

01302004 Chg-P CR2E024 (10/03)
City  Saie City & Stale 4. FEI Number Applied For .
6 ’ 61'0207 Not Applicable
Zip- - = C e F— L. Zip - N L4 T s - o
=P Country p Country s, Cotlim ¥ Sioms Dised = $8,75 acditional
Foo Raguirad -

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

*(=PATEL: BHADRIKA A

N N S . s s e

Name__ __

. 4540 MOBILE HWY.
PENSAGOLA, FL 32506

< = e e SR T T

Street Address {(P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered oflice or registered agent, or Boih, in the State of Flerida. | am familiar with, ana accepl

the obligations of registered agent.

SIGNATURE -
Signature tyDed o prnted e of regislered agant aod Gte il applicate, [NOTE: Rogitioned Agan sonaue required when rewrsiang) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete TINLE [O Cange  [] Avcition
NAME SUKHO, ANIL NAME
STREET ADDRESS | 626 OLD HICKORY RD STREET ADDRESS
oy -CL2p GRENDA, MS 38901 CHY-5T-21F
e - VP O petete N [ Crange ™ [0 Addition
HAME PATEL, BHADRIKA A NAME
SIKEET a0DRESS | 4540 MOBILE HWY STREET ADDRESS
GrY.S1. 2P PENSACOLA, FL 32506 cny.s1-70
R P [T NPURUE, I < S SRR T ISOR N ; - —— e im weie o [ Change - [ Addition
NAME PATEL, ARVIND M NAME
STREET ADORESS | 4540 MOBILE HWY STREET ADDRESS
ciiY-s1-a8 PENSACOLA, FL 32508 cry-si-ap
T HmE - = 3 petete =@ - TilLE s == - -Crange — 1 Aadiic -}
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71p
TmE [ deles TLE Octange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-IP CirY- S1-zip
TITLE [ beiete mE [ Ghange [ Addition
NaME NAME .
STREET ADDRESS STREET ADDRESS .
QTY.ST-2P cry-st-ze

12. | hereby canlify that the infermation supplied with this filin 3
indicated an this report or supplemental report is lrue an

an address., mlh aft other like empowared.

,//u

changad, or o an attachment wi

SIGNATURE:

—y

does nol qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. | further gertify that the informalion
accurale and thal my signature shail have the Same legal eliect a3 if made under gath; that | am ar oificer or director
ot the corporilion o the receiver or frusiee empowered to execute this repert as required by Chapter 607, Florida Sialutes, 2nd thal my name appears in Block 10 or Block 11 if

o2-5= Aok

SIGNATURE ARD TYPED OR PRINTED NANG OF SIGNING QFFICEZA OR DRECTOR

Dayitvra Prone &




