FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S ” F Stat
DOCUMENT # P04000109278 ecretary ot dtate
05-02-2005 90458 020 ***150.00

1. Entity Name
IGNACIO J. ABELLA, CPA, PA

Principal Place of Business Mailing Address v - om———
B3I SW 56 STREEF 8355 SWSE STREET
MIAMI, FL 38155~ MIAMI, FL 3155~ by
e o = (ORI R
2502 SWFTAVE | 250l Spe F2RHVE
Suite, Apt. #, etc. Suite, Apl. #, etc. D4282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
V¥ a1l ~Z- ~eAartl!  rFL 20-1392708 Nat Applicable
£p71 £ 5 county Zip’bg 16 5 Country 5. Certificate of Status Desired [ ?ese-ggq gfe‘ﬂmnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Register‘ed Agent

Name
ABELLA, IGNACIO J
8355 SW 56 STREET Streset Address {(P.O. Box Number is Not Acceptabla)

MIAMI, FL 33155

City FL ] Zip Code

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

SIGNATURE
1 Signature, typed or printed nama of registered agent and iitle I epplicable, (NOTE: Registerec Agent signiature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS ANLQ DIRECHSRS IN 11
TILE P T pelete TILE Change ] Adgition
NAME ABELLA, IGNACIO J HAME —
STREET ADDRESS | 355 STV-SE-STRE®Y s aoeess |2 BOZ S M F? Aré& 7Ll
CTY-ST-ZP  [eiottAdFE—33TED CTY-ST-2P MiAdr?) L 2216 5
TILE 1 Delete TITLE “IChange  TJ Addition
NAME NAME -
STREST ADDRESS STREEY ADDRESS
CITY-ST-21p CITY-5T-2IP
THILE 1 Deicte THLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2°P Chy-ST-2IF
TIFLE 1 Delete Cf TmE T Change ] addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CiTy-51-21
e —J pelete TITLE JChangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-7iF CITY-ST-2IF
TITLE 7 oelete TLE “JChange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2ip

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the secaiver or trustes empoweared tg.axesyte this report cquired by Chaptar 607, Florida Stalutes; and that my name appears in Bl 10 or Block 11 if

changed, or on an attachment with an addrgss, with al IG”A‘ c,o . (319-9)-6.4 305
SIGNATURE: PRP510PAY  yf2@[pf 222 ~99PD

R QR DIRECTOR Date Crryiime Phone #




