2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P04000157971 ecretary of State
1+ Enity Name 04-20-2005 90318 015 ***150.00
ABELENDA BUILDERS, INC.
Principal Place of Business Mailing Address
4906 REGINA CT. 4906 REGINA CT. et
o e H"Hll‘ ”‘ ||m |‘|H |IN Ill" II1|| MIII IIM ‘IIII ||||I ||m "l]ll‘ ” ‘m
2. Principal Place of Business 3. Mailing Address
%uite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE "CR2E034 (10/04)
[ ity & State City & State 4. FEI Number Applied For
86— 2902 Not Applicable
Zip Country Zip Country - ' , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁngsLERngmf(E:ﬁAFlN R Street Address (P.Q. Box Number is Not Acce;;tabie} ' —
WEST PALM BEACH FL 33415
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am famitiar with, and accept
the okligations of registered agent,

¥

SIGNATURE

Signalure; lyped o printed name of 1sgistered agent and lile it applicable (NOTE. Registered Agant signatura raqueied when rainstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMMLE D . O Delete TME [J Ghange  [] Addition
NAME - ABELENDA, SERAFIN R NAME

STREET ADDRESS | 4906 REGINA CT. STREET ADDRESS

oy-ST-7IP° - [WEST PALM BEACH FL 33415 CITY-ST- 2P

TITLE D o O Detete TITLE - [ change [ Addition
NAME ABELENDA, MIRIAM RIVERA NAME

STREET ADDRESS | 4906 REGINA CT. STREET ADDRESS

oiy-si-ze |WEST PAGM'BEACH FL 33415 CITy-ST-7P

TITLE : ] Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS - - - .- STREET AGDRESS —_ ————— .

CITY-ST-21P CiTY-ST-2P

TILE 7 Delete TILE ] Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T-2IP

TITLE 1 Detets TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

12. | hereby cerlify 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 supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee STROY 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 attachment with an addresg, with all othyr like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR 1RIN_ﬂDNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¢




