2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 8:00 am

DOCUMENT # P04000131942 Secretary of State
1. Entity N
ABICB CONSULTING, INC. 05-04-2005 90162 014 ***150.00
Principat Place of Business Mailing Address
12102 NW 30TH STREET 12102 NW 30TH STREET
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e S AL AR T TR
Suite, Apt, #, etc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' /3-H428 743 Not Applicable
. Zp Country ap Country 5. Certificate of Status Desired O gg':iaf:é""m'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reglstered Agent
- Nama
‘| SPIEGEL & UTRERA, P A. —— —
1840 SW22ND'ST. ~~ D "Sireet Address {P.O, Box Number is Nol'Acceptable) ~ ~
4TI,H FLOOR
MIAMI, FL 33145
N City FL ] Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in tha State of Florda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, typed or prnisd nams ol fegaciersd agent and tie o applicable. (NOTE: Registered AQert Lignanss recuired when [englalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDHTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE ] Ghange ] Addition
NAME BURNS, CHARLES W HAME
STREET ADDRESS | 12102 NW 30TH STREET STREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-5T-2P
YITLE vTD [ Detete TITLE O change [ Addition
NAME BURNS, ANGELAT NAME
STREET ADDRESS | 12102 NW 30TH STREET STREET ADDRESS
CITy-§7-2p CORAL SPRINGS, FL 33065 CiTY-5T-2P
TiTLE [ Deiete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TMe L Detete om0 T o B T T 7T [Othange [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S3-2P
TME [ pelete TMLE [ Changs [ Additin
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITy-57-2° CIfY-53-2p
THLE [ petete TTLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .

12. | hereby certify 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 raport is true and accuratse and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach \{h an address, with all other like empowered.

SIGNATURE: /e O)MEM T Reens 1{[27/0 5 (fs’V)-Zﬁ'-

D TYPED OR PRINTED NANE CF A OFFICER OA DIRECTOR Date Daytrne Phone # O/Jﬁ




