FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025637 Secretary of State
1. Entity Name 01-13-2005 90004 017 ***150.00
FRANKLIN ABREU, INC.
Pr[ncipal Place of éu siness Mailing Address
11888 COLLINS CREEK DRIVE 11888 COLLINS CREEK DRIVE YUUVNLYUZ
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258  US
e v R R RN
Suite, Apt. &, elc. Suite, ApL. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
=27 7126290 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?e?alggq;ﬁrdecgﬁma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

"ABREU, FRANKLIN
11888 COLLINS CREEK DRIVE Street Address {(P.O. Box Number is Not Acceptabia)
JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. yped or printed name of regisiered agent and fitle ¥ apphcabie {NOTE: Regisierad Agert signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fungt Contribution. O  AddedtoFees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ petete e Olchange [ Acuition
NAME ABREU, FRANKLIN A NAME
STREET ADDRESS | 11888 COLLINS CREEK DRIWE STREET ADDRESS
Ciry-s1-aP JACKSONVILLE, FL 32258 CITY-ST-2F
TiLE VP [J Delete TILE [CIchange (7] Aadition
RAME ABREU, DIANCA J . NAME
STREET ADDRESS | 11888 COLLINS CREEK DRIVE STREET ADDRESS
cy-§1-2P JACKSONVILLE, FL 32258 CITY-ST-2P
e O pelete TIE Cichange [ Addition
NAME NAME
SIREET ADORESS | - - ——— : STREEY ADDRESS =}~ — = —— T r T T e e —
CoY-ST-2P CITY-ST-2F
HILE 3 oelere TILE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-27
TTLE [ Delete TILE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2P
TITLE [ petete TRE [JChange T Acdiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path: that | am an officer os director
af the corporation or the receiver or rustoe empowered to execute s feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, ar on an aitachment with an address, yith alt gfier like gfippwered.

el - /)= — 05

7 SIGAATURE ANgr wyﬁ 08 BRIFTED NAME GF SIGNING OFFICER OR DIREGTOR Date Deytime Phone #

SIGNATURE:




