2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000008 164 Feb 09, 2004 08:00 AM
. Eatty Name Secretary of State
AMERICAN BUSINESS ENTERPRISES, INC.
Pancipal Place of Business Mailing Address
% ADRIAN AGOSTO ’ % ADRIAN AGOSTO
8010 PATTERSONMN STREEY 8010 PATTERSCN STREET
TAMPA FL 33614 TAMPA FL 336514
e T RTINS BB
Suite, Apt. &, etc. Swile, Ant # elc. MOORE CR2EC34 (11/03)
Ciy & State Csty & State 4. FEI Nurmper o Apphed For
59‘31 60‘%36 kot Appfrbib_lg
2o Courtry 29 Couniry 5. Certificale of Status Desired O %‘;Sq“;?:;ﬁa“a!
§. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
MName )
é&%sg Eﬁpé%?ém STREET | Street Address (P.O. Box Muber s Mot Accegptatie}
TAMPA FL. 33614 —
City . FL , Zip Code

8. The above named entity submils this Statement ior the purposs of changing us registered oihee of registerad agent, oF both, in the State of Flarida. | am familie? with, and accep!
the abligatons of registered agent.

SIGNATLIRE N — -
Signatsre typed or prcted name of regesterad agent and ke of apphcable iNGTE Registered Agent signalurs Tecured when reinstaing} DHLE
FILE NOW!!t FEE IS $150.00 ' - . .
i 9.
Ater ey 2004 Feowil b0 S550.00. Gt Comoun o $5.00 w2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /L HANGES TO OFFICERS AND DIRECTORS 1M 11
e o [ Dates HLE Clchange [ Addition
SAKEE AGOSTO, ADRIAN NAME -
STAEET ADORESS | 8010 PATTERSON STREET STREET ADDRESS fjﬂlrfﬂﬂf_\ﬁq 1085 . .
Gre-sT.e | TAMPA FL 33614 CHY-ST-P (2709-04-60074-012 15000 A
TRE 3} {7 petete T [ Change {7 Addition
NAME GAMBLE, WAYNE HAME
SYREET ADDRESS {6550 GOLDEN HORSESHOE DRIVE SIREET ADDRESS
CITY-55-2Ip SEMINOLE FL oy -51-7%
THHE o ) D paee ¥ me ) Change [ Addiion
HAVE NAME
STREET ADDRESS STRFLT ADDRESS
oiTy-51-2p oTY-5T Zp
TIRE Ol oelets TELE o 1 Change ) Adeion
MEME NANE
SIRELT ADDRESS SISELT AGDRESS
GITY-$1-2p 1 i
e 7 Detete TIE - © [Cchage [ Addtion
NANEE NAME
STREET ADDAESS STREET 4DDRESS
CiTt-S1-TP Iy -5T-2p
THE ) 3 celete TiLE o [ Change 3 Addition
MAME NAME
STREET ADDRESS STRECT ADORESS
GITY-ST- Zip CIY-ST-7P

2. §herehy ceﬁifg‘mai the infamation supplied with this filing does not qualify for the exemphan stated 3 Section 118.07{3XH, Florida Stawdes. | further certify that the information
ingicated on this repart or supplemental repart is true and accurate and that my signature shali have e same Jegal effect as if made under cath, that § am an officer or director
of the corporaton of the recelver orf trusige empowered ¢ axecLte report as required by Ghapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 8
changed, or 0N an attachment with an gdgiress, with alf other liket

SIGNATURE:

Tiara Tyl Do #




