' FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT : ecretary of State

PEOC\JUMENT # P04000080434 04-26-2005 90133 007 ***150.00
. Entity Name
AC BY SZILARD SZABO, INC.
Principai Place of Rusiness Mailing Addreas
2833 GROVE OR. 2833 GROVE DR. .
SANFORD, FL 32773 SANFORD, FL 32773
e e D RIMD AR RRTIMACAA
Suite, Apt. #, elc. Suite, Ap!, #, et 01242005 Chg-P CR2E034 (10/03)
City & Suate Cily & State 4. FELNurmbey Applied For
r;{) f}l 46 7 0?_ : Mot Applicatle
fp Country P Courry 8, Cortificale of Staius Desired 3 ?ggi Q:l:;ﬁanal
&. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registared Agant
Name
SZABO, SZILARD
2833 GROVE DR. Sireet Address {P.0. Box Numbar is Nat Atceptable)
SANFORD, FL 32773
City FL | Zip Code

8. The abovs named enity submits this slatement for the purpose of changing its registered affic or ragistered agent, or bath, in the State of Flarlda. | am famillar with, and accept
the obiigations of regislered agent

SHSNATURE

Sgnatng, e 1o pialed naime o egeleesd agent and 19l 8 soplicabis (NOTE: Regrtar o Agent signalire 1souires win rencitng) BATE
%
FILE NOW!I&%FEE IS $150.00 9. Elech‘o-n Carnpa‘:gn Financing . $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. | Added 1o Fees
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TILE P BN 1 Betete TMLE O Chenge ] Agditton
NAME SZABO, SZILARD RAME
$TREST ADEAESS | 2833 GROVE DR. STREET ADDRESS
GITY-ST-21F SANFORD. FL 32773 GiTy-ST-7P
s " 1 palete TLE [ Change ] Addilion
RAKL HANE
STREET ADDRESS STREE? AUDRESS
GiiY-SI-aP CiiY.SE. 2P
fris ™ Delete 1LE [Donange [ Addition
NAME NAME
STREET ADCRZSS STREET ADDRESE
(Y -ST- 2P CITY-ST-2IP
1LE 1 patate TILE [ change [ Addition
HANME HANME
STREET ALDHESS STAEEY AUDHESS
GiFY-5T- 2P GlIY-5t-2IP
TIILE {7 patete TMLE [ change L} Addilion
NAME NAVE
GTAEET ADIRESS SIRFET ADGRESS
CTY-5T- 2P &y -ST-2P
e 7 Dolote 1L O chenge [ Adtition
NaME RaME
SIREET ADLAIESS SIAEEY ADDRESS
Y- S1-2IP CITY- ST-ZIP

12. | hershy certify that the information suppiiad with this filing dons not gualily for the sxemplion staled in Section 119.07(3)i), Florida Statutes. § further cerlily thet the information
indicated on this report ar supplemental report is true and accurate and tat my signaturs shzll have the same legal etlect as it made uncer aalls; that | am an cfficer or director
of ihe corporation o the racefver or rusise empowared 10 executa this report ired by Chapizr 607, Florida Staimites; and Inzi my nama appears in Biock 10 or Block 11 it

changed. of cn an allachment with an aadrags. with al r live emnpgered
SIGNATURE: 7> f(/ﬂ{{/os’ Yo-yis ~SEs) .
Dala ! Caytime Pheow #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




