2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

R

DOCUMENT # P04000146096

1. Entity Name

ABACUS ENTERPRISES INC.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90010 005 ***150.00

Principal Place of Business

621

ORLANDO FL 32809

8 ROYAL OAK DR

Mailing Address

6218 ROYAL OAK DR
ORLANDO FL 32809

R v

s I
A7 \ﬁ Lanca’ w— Ko & oy 59204

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10’-04)

ity & State City & State 4, FEl Number Applied For

AN DD p \_/ d\f_a.—\ boO -D—S\_/ ,SQ: - 2407 ! -{ Not Applicable

Zip untry Zip Country i - $8.75 Additional

2 Z.X 07 o ( < .51-8 57 _z I::O‘ﬁ‘ P Q a 5. Certificate of Status Desired | Fea Required

“6. Name and Address'df Current Registered Agent -~ 7. Name and Address of New Registered Agent
ki ST - - T Nanie - - -7

RUIZ-BALSA, MARIO
6218 ROYAL OAK DR
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept
the obligatioks of registered agent.

SIGNATURE

osv . \Ware Boie-Brlsa. Q’) ,

Sigrature, typad of pinted narma of registered agent and tille it apphcabls

(NCTE Registarad Agenl signature reguired whan ransiaing)

heleo

ILE NOW!

¥ X ek 9. Election Campaign Financin: )
o Aﬁff May1,2005Feeri|Be$§ Trust Fund Cc?ntr?bution. I% fc?degi?oh;:g:e
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [ change [ Additian
NAME RUIZ-BALSA, MARIO NAME '
STREET ADDAESS |6218 ROYAL OAK DR STREET ADDRESS
CIry-S3-2P ORLANDQ FL 32809 CITY-ST-2P P
HILE v [ Detete TILE ') [ change [ Addition
- NAML CLAVINO, MARIA B NAME
STREET ADDRESS | 777 W LANCASTER RD APT STRECT ADDRESS | A‘FT- & 57
CITY-Si-2IP QRLANDO FL 32809 CITY-ST-2P
TILE ) 1 Delete TITLE [ change [ Addition
HAME T o= ’ NAME - -0 )
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-S1-21P
TILE [ Delete HTLE {J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
LE 7 Delete WiLE [Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-2iP CNY-5i-7IP
1I1LE [ Delete TTLE [ change [ Aadition
NAME ' NAME
STREET ADDRESS - STRELT ADGRESS
CITY-S1-7IP CITY-ST-2P

12. 1 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an Rttachment with an address, with all other like empowsred.

SIGNATURE:

TR \*L#-‘?:o PoeBorisa Q’\ -‘[18

(407
07 43{7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Da!e/

2_,75

Daytma Phone #




