.

FILED

¥ 2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000158010

1. Enlity Nams
AB EXPORT, INC.

ecretary of State

04-22-2005 90310 042 ***150.00

Principal Place of Business Maifing Address .
17820 S DIXIE HWY 17820 S DIXIE HWY 50042759
MIAMI, FL 33157 MIAMI, FL 33157 ¢
S v VRO AT

.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbar Applied For

20—~ 8 '}C,_Q.:LL ot Apglicable
p Courwry ae Cauniry "] s. Cenificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

SVADBIK, JOHN ‘
17820 S DIXIE HWY Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

City

FL | Zip Code

8, The above named entity submifd this sigienfgnfior the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi€iemad a

SIGNATURE - L/{)‘r e 3_0‘“1\/ .SV‘A’DbIK

- 44505 :

| i . typed or o] d ageni and litie il applicabla, (NOTE: Registered Agent vignature requirad whnen reinstating} DATE

r FILE NOW!I! FgE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TILE [ change [ Additian
NAME SVADBIK, JOHN NAME
STREET ADDRESS | 17820 S DIXIE HWY . STREET ADDRESS o
CITY-5T-2IF MIAMI, FL 33157 i CITY-ST-21P
TIME O Delete TILE [} Change [ Adaition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe - . L : O Delete . TITLE - [ Change [ Addition
NAME ' HAME
STREET ADDRESS { - - S STREET ADDRESS
CITY-5T-21P o e . . CITY-5T-2IP
THLE C oekete TiTLE [ Change [ Addition
NAME . ] Lot . o name . H
STREET ADDRESS |_ R [ . - STREET ADDRESS -
CITY-S1- 2P CiTY-5T-21P
TILE ] Detate TITLE [ &hange [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST.2IP . CITY-ST-2IP
TLE Ooeere N _tme - - Change ___ [73:Addition.| .
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST.21P CITY-ST-2P

indicated on t

I8

12. | hereby certilz_that the infermation suppliad withhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the informaticn
i
i

SIGNATURE:

lis report or supplemental report ig frue 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 corporalion or the receiver or irnsslge emggwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a h all gther Pke eqipowered,

Sonn SVMBL ) os”

SIGHATURE AND vaenv PR NAJSE OF BIGNING OFFICER OR DIRECTOR

Date Daytine Phooe 4




