. 2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) May 09, 2005 8:00 am

-DOCUMENT # P04000164484 Secretary of State
1. Entity Name
05-09-2005 90291 040 ***150.00

ABOUD INSURANCE SALES, CORP,
Principal Place of Bugingss Mailing Address
17444 SW 22ND STREET 17444 SW 22ND STREET wvuUuUvIgjl
AR O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)

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

74 - 3/35557 Not Applicable
ap Country ap Country 8. Certificate of Status Dasired O ?i'gfqa:ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. . Street (P.C. Box Number js Not Acceptable)
17444 SW 22ND STREET Iy ) S b e e T

MIRAMAR FL-33029

v MIRAMAR FL | 83529

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 obligations of registered agent.

signaTuRE SEOREE FHBovp ';gf SYOEL/T Qazd 4 B0 - 200t
Sgnalure, lyped o prinied nama of registerad agent and bile 1 applicable ( {NQTE Ragpfsd AgegrFsignaiuie requirsd when reinstating) OATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be:$550.00 7 an ¥
; rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O pelete TINLE P B Change [} Addition
NAME ABOUND, GEORGE NAME ABoVD, CFORGE
STREET ADDRESS | 17444 SW 22ND STREET SIREET ADDRESS /76/44/ S. U 22w kT
civ-si-ZF | MIRAMAR FL 33029 OW-SP| M RBMARR , FK. BB02F
TITLE O pelete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 3 pelete TITLE 7 1 cChange ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalete TITLE [CJ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Detete THILE [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 7P
TITLE O elete TITLE [ Change  [] Addilion
NAME NAME
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 1t9.07(3)(i}, Flarida Statutes. | further certify that the infermation
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 direstor
of the corporation or the receiver or trustee empoweraed 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachme an agdress, with all other like empowared.
e, Cw ~ CEORGE AB0UD - B0 - 2005 (F64)842-7656

SIGNATURE:
\ SIGNATWRE AND T D OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytma Phone #

e




