FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P33750 (G 03-29-2004 90401 006 ***150.00

1. Entity Name
AABS ELECTRIC COMPANY

Frincipal Place of Busingss Mailing Address
8010 UNIVERSITY DR 7730 N.W. 87TH AVE
2ND FLR REAR TAMARAC, FL 33321 US

TAMARAC, FL 33321 US

R S {0

(LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-2542865 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Namo and Address of New Registered Agent

Name

WOLFF, SHELDON
7730 NW 87TH AVE Street Address {P.O. Box Numbaer is Not Acceptablae)

TAMARAC, FL 33321

City FL I Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5_OD May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Feses
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ petete TILE O change [ Addition
NAME WOLFF, SHELDON NAME
STREET ADDRESS | 7730 N.W. 87TH AVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2P
TITLE D [ oetete THLE [JChange  [J Addition
NAME WOLFF, SHELDCN NAME
STREET ADDRESS | 7730 N.W. 87TH AVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-5T-2IP
TITLE [ pelete TOLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
Tmse 7 Dakete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP LITY-5T-2IP
TILE 1 oelete TILE CIchange {7 Addition
NAME NEME
STREET ADDRESS STAREET ADDRESS
CITY-SY-2IP Ciy-57-ZP
TR [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2P / CITY-81-21P

ualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect 45 it made upder oath; that | am an officer or director
j required by Chapter 607, Florida Statuteé; and that my’ name ears in Block 10 or Block 11 if

>

G QFFICER OR DIRECTOR DCate Daytime Phone #

12. | harsby certify that the information supplied with this filing doeas n
indicated on tgis raport or supplemental report is true anc accur;
of the corporation or the receiver or trustea e wergd 1o ax
changed, or on an attachment with an ad t f

SIGNATURE:




