‘ FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158149 08-02-2005 90037 004 ***150.00
4. Entity Name ’ .
ABACOA REALTY GROUP, INC. “
Principal Place of Businass Mailing Address .
1203 TOWN CENTER DRIVE 1203 TOWN CENTER DRIVE
111 11 - 30059460
JUPITER, FL 33458 JUPITER, FL 33458
TS v R T T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEi Number Applied For

A0 190669 I Not Applicable
Zp Courtry Zp Country 5. Certiicats of Status Desied [ $8-75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTMAN, SCOTT J
7108 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
225
PALM BEACH GARDENS, FL 33418
City FL | /Zip Code

o
8. The above named entity submits this statement for the purpose of changing #s re@stered office 07@61‘1 agent. or both, in the State of Florida. Jam farghliar with, and accept

tha obligationgyt registerad agent. L
SIGNATURE «gr Lo~ -) woﬂ‘h\q\/” ce T / b " 7, 24/ 05—

Signature, lypéd of printed rame of registered agent and titke i applicable, [ 4 -{NOTE: Registered Agent sign%ra raﬂ:.ursd @hen’reinstating) DATE L
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P, T . O pelste TITLE [ cChange [ Addilion
NAME PIPITONE, CARL P : NAME
STREETADDRESS | 1203 TOWN CENTER DRiIVE, SUITE 111 STREET ADDRESS
cny-s1-2P " | JUPITER, FL 33458 . CITY-ST-27
TITLE VP S : -’: [ Delete TITLE O Change 3 Addilion
NAME MIRSKY, NORMA H NAME
SIREET ADDRESS | 1203 TOWN CENTER DRIVE, SUITE 111 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 > CITY-S1-ZIP
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§1-21P CITY-$T-2IP
TITLE [ Delste TITLE [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-5T-2P CITY-§7-2IP
TILE O Delete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete WITLE [ change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hargby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal lhe information
indicated on this report or supplemental repgrt 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 tru owered 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 altachment wit ith all cther iike g e:ed. N ' G (Dl ,
i ORma, m/tﬁsh' Ju\q 252005  svys- 08l

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF IG OFFICER OR DIRECTOR




~ JUL-07-2005 THU 03:49 PH Pineiro, Wortman & Byrd

FAX NO. 5617999287 P.

ATTACHMENT
S 005540

) Division of Corporations
i W".ﬁlw-om . rp
Annual Report
Annusl RepartHelp |
_ Document-N
PO4000158149
Bus

ABACOA REALTY GROUP INC.

© After May 1st of each year, a late charge of $400.00 is
imposed, except in circumstances in which the entity did
not receive prior notice. Please check this box if filing
after May 1st and notice was not received.

FEI Number | "
FEl Number Status . :’.‘ %p P hEdt Fo; € Not Apphcahle
Certificate of Status Desired ~ Yes # No $8.75 each
Election Campaign Finaneing Trust Fund .
Contribution ¢ Yes & No
Principal Place of Business

Address [1263 TOWN CENTER DRAIVE

Suite, Apt. # etc. 111 .

City, State [JUPER , P

Zip Code & Country{3i4ss

Mailing Address

Address [700 U.S. viighway One

Suite, Apt. #, etc,  [SteA

City, State {North Palm Beasth S

Zip Code & Countryf33s08

Name And Address of Registered Agent

https://efile.sunbiz arg/scripts/ubri0] .exe.

HAananNnZ2lnm "Jd

77712005

02



| : -JUL-O?-ZUUS THU 03:49 PM Pineiro, Wortman & Byrd FAX NO. 5617999287 P. 03
ATTACHMENT c)

) () S5/
'},L podo0o (599

Name (Last, First, Middle, Title) |WORTMAN ,ISE Mol
-or- RA Business Name | .

Address (PO Box is not m
acceptable)

Suite, Apt. #, etc. ' [225

City, State [PALMEBEACH GARDENS , FL.
Zip Code & Country pass US

Jf there is a change in registered agent, the new ageat will need to type their name
in the Registercd Agent Signature’ black belaw to sccept the desipnation of
registered agent. RA signature must be an individual name, Tf the RA is a business
entity, an individual must sign on lhdrm A business eptity cannot scrve as its

a .

Registered Agent Signature | i
This signature must be that of'thie individial "signing” this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under 5.831.06, Florida Statutes,

Officer/Director Name And Address - ' )

Title Py ,
Name (Last, First, Middle, Title)[PIFTONE ~ JCART F
-or- Entity Name |
Street Address ]1203 TOWN CENTER ORIVE, SUITE 111
City, State - : pUPTER " IR
Zip Code & Country ja3458 |
Title s
Name (Last, First, Middle, Title)[MIRSKY /NORMA a
~0r~ Entity Name . |
Street Address [1263 TOWN CENTER DRIVE, SUITE 111
City, State [JUPITER > JFL
Zip Code & Country [33488 |
Title ' I—_
Name (Last, First, Middle, Title)| J 4
-or- Entity Name g ‘
Streer Address |
City, State : | s
Zip Code & Country ] |
hitps://chilc.sunbiz.org/scripts/ubr00] exc , 1112008

oON/E0N A AS_RITDaAN AVC iTU CO'tl FALISCENAT. IR n



.~ «JUL-07-2005 THU 03:49 PM Pineiro, Wortman & Byrd FAX NO. 5617999287 P. 04

ATTACHMENT

o

I 7o 60

Title

Name (Last, First, Middle, Title)[ ™ ] T

«or= Entity Name |

Street Address i

City, State | ol

Zip Code & Country | |

Title . :

Name (Last, First, Middle, Title)[” ) _ J

-or- Entity Name |

Street Address |

City, State I s

Zip Code & Country | |

Title |

Name (Last, First, Middle, Title)| | J )

-or- Entity Name |

Street Address | :
City, State | | _
Zip Code & Country | |

An Individual named sbove or an individual signing on behalf of an entily
named above must type their name in the 'Officer/Director Sigmature’ black
below. A carporate name is not allowed in this block,

Titlc nl:ﬂ---' I U' P ’
Officer/Director Signature] [ M)l'm offl:
This signamre must be that of the individual "siggi
document electronically or be made with the full knt EGA
permission of the individual, otherwise it constitutes forgery
under 5.831.06, Florida Statutes. The individual "signing" this
document affirms that the facts stated herein are true.

Continue | Resat |

Srart Over

Sunbiz Home Page  Annual Report Help
httpe://efile.sunbiz org/seripis/ubr(01 .oxe 7@&005

?00/,700 'd Od=K11P8H ANSITH CA'Bl {NUISNCRATI oI



