FILED

2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P050001 3021 3 04-03-2006 90354 036 158.75
1. Entity Name
ABCO INDUSTRIES INT'L INC.
- =
Principal Place of Business Maiting Address :
3933 PEMBROKE RD 3933 PEMBROKE RD
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
s T G LA AR
Suile, Api. 4. etc. Suite, Apt. #, g1c. 03282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
20— 35065 86 Not Applicable
Zip Counlry 2 Country 5. Certificate of Stalus Dasired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" Name
SINGER, BERNARD A
3107 STIRLING RD STE 105 Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33312

City FL | Zip Code

8. Tha above named entity submits this statement for lhe purpose of changing its registered oflics or registered agenl, or both, in Ihe Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatue, typed o premed name ol registered agent and ntle if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detate TITLE CtChange [ Addition
HAME SAMULEWITSCH, REINHARD HAME
STREET ADDRESS | 3933 PEMBROKE RD STREET ADDRESS
CITY-SI-21F HOLLYWOOD, FL 33021 CIlv-Si- 28
TIMLE O Delete E {] Change [ Addilion
NAME : HAME
SIREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 217
THLE 3 Delate Wi O Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-7iP CiTY-ST-21P
TILE O Delete e [0 Change  [_J Adddtion
NAME HAME
STREET ADDARESS STREET AGBRESS
CITY-S1-2IP CITY-ST-21P
1ITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GiTY-S1-2IP
TE _ [ Deete e [ Change [ Addition
RAME - ] NAME
STREET ADDRESS . : SIREET ADDRESS
CITY-ST-21P _// B / CITY-ST-21P

12. t hereby certify that the information ;Gbplied wirh thjs'filin
indicateg on this report or supglgmental report is true an
of the corporation or the recelver or trustee empowered

s not qualify for the axempiions contained in Chapter 119, Florida Stawstes. | further certity that the information
Ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an attachmentith an addregs, with allther tke empowered. _ —
SIGNATURE: _ A2~ ~7 R M1l f doe & Z,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dete Dayive RO
2 ¥ ; '
CETHLY T



