b

FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

'

DOCUMENT # P04000126630 03-04-2005 90078 014 ***150.00
1. Entity Name
ABKINC.
Principal Place of Business Mailing Address
P.0. BOX 23942 P.0. BOX 23942
OAKLAND PARK, FL 33307 OAKLAND PARK, FL 33307
R S avaraee A O O A R
Suite, Apl. #, etc. Suite, Apt. #, elc, 02222005 Chg-p CR2E034 (10/03)
City & State City & State 4, FE-I- ;\Fumber - __'_I-_\'p_plgad- FOJV
43-2063609 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8‘75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MODAS, DANIEL A

1215 SE 2ND AVE., #202 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33335

City FL i Zip Code

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

SIGNATURE
Signalture, lyped of printed name of regestered agent and litle it applicable, {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 9, Elaction Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
L3
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T pelete TME [JChange  [J Addition
NAME ORT1Z, CARLOS NAME
STREET ADDAESS | P.O. BOX 23942 STREET ADDRESS
oTY-5T-7IP OAKLAND PARK, FL. 33307 CITY-ST-2IP
TITLE vD [ Delete TMLE O change  [7] Addition
NAME FINLEY-ORTIZ, SHIRLEY NAME
STREETADDRESS | P.O. BOX 23942 _ .. e — ——ome A STREET ADDRESS et mem - [ S I
CITY-57-21P OAKLAND PARK, FL 33307 CITY-ST-7PP
THLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-5T-2IF oITY-ST-2IP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I
TILE [ Delete TIMLE [JChange [ Addition
NAME o NAME R L. R
STREET ADDRESS STREET ADDRESS L PR
CITY-51-7IP ) CITY-5T-2IP
TITLE B 1 Delete TITLE ‘ (CYchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CTY-8T-21P

12. | hereby certify that the information supplied with this !iliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify thal 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 oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an atlachment with ap adgress, with all ather like empowered,

SIGNATURE: : 7 - OJLZJ’

SIGNATURE AND TY| OR PRINTED HAME QESIGNING OFFICER OFAIRECTOR Date Daytima Phone #

& 74 4



