FILED

'2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State
DEOCUMENT # P04000007942 PR 04-14-2005 90081 037 ***150.00
1. Entity Name
ABCAA CORPORATION
Principal Place of Business Mailing Address E R
25 NW 127 AVENUE 25 NW 127 AVENUE
MIAMI, FL 33182-1101 MIAMI, FL 331821111 -
T s IR AR
Suite, ApL. #, ete. Suite, Apt. 4, elc. " 04062005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
/j-' / 90 /063 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ~ [] gggiﬁ?:&“"”ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme fes TAMplo TANE
JANE, ALEJANDRO J
25 NW 127 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182-1111
A M) 07 Aue
City Zip Code
ik ey

w8 statement for the )iur;':os'e of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o ) _ ‘ . 4_(,0(

SIGNATURE hd
Sm%?ﬂmﬁrirﬁ name nws:ereu agent and wla f applicatile. (NOTE: Reqisiarad Agant signatire 1equired when reinstaing) QATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 73 Delete TINLE O Change [ Addition
NAME JANE, ALEJANDRO J NAME

STREET ADDRESS | 25 NW 127 AVENUE STREET ADDRESS

GITY-§1-21P MIAMI, FL 331821111 CITy-87-21P

TILE D 3 Delate TnEe [ Change [ Addition
NAME JANE, BELINDA G NAME

STAEET ADDRESS | 25 NW 127 AVENUE STREET ADDRESS

CHY-ST-2IP MIAMI, FL 331821111 CITY-SF-2IP
_TILE. - - - . - belete - _§ TnE R - e e e [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cirv-§t-21P CIY-ST-2P

e [ Deleta TMLE O Change [ Acition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-S1-29

TITLE O Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ; O velete TME [0 Change  [) Aadition |
NAME " RAME

STREET ADDRESS ’ - STREET ADDRESS ~| -

CITY-ST-2IP CITY-S1-219

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or directer
o{_l the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 13 i
changed. ¢r on an attachment with an address, with all other like empowered. 7 JM 223 3N

SIGNATURE: _Bcun~oa 6, JANC e e d-y-or J8s 70 Y667

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 61115:9( Date Daytima Phane #




