2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000020966

1. Entity Name

A.B.C. FLOCR CARE INC.

Principal Place of Business -
20 NW 52ND CT

FT LAUDERDALE FL 33309
tus -

W

T Mailing Address
420 NW 52ND CT

FT LAUDERDALE FL 33308

uUs

2. Principal Place of Busines‘s =

B .I\_Aailing Address

Suite, Apt #, ete.

|

FILED
Mar 21,2005 08:00 AM
Secretary of State

il

AN

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Appied For
o ) ) 65—0?92705 Mot Applicable
Zp Country e Countey 5. Cerfficate of Status Desied ~ [] P&+ Addilional
_ Fee Required
5. Name and Address of Current Registerad Agent . 7. Name and Addrass of Naw Registered Agent
Name

O'MALLEY, STEPHEN
420 NW 52NC COURT
FT LAUDERDALE FL 33334

Strest Address (P.C. Box Number is Not Accoptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for theguriocse of changiné its régistered office or registered agent, or both, in the State of Flanda. |am familiar with, and agcapi

Signatwe, vped or nnnlad aama of vagas{eredagent andd tille ﬂ apalicahl

(Z\IGT' Re@s.med Agent smname requTed whan rsastanng )

FILE NOW1H! FEE 18 $150.00
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Depariment of Stats |

DATE
9. Election Campalgn Financing $5.00 May Bs
Trust Fund Contribution. [  Added fo Fess

0. QFFICERS AND DIRECTORS ] 1 ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11

INE D [T petete e [Jchange [ Acdilion
NAME O'MALLEY, STEVE KAME

STRCEE ADDRESS | 420 NW 62ND GT SEREE T ADORESS UENHEZ 0834

crv-s1-2¢ | FT LAUDERDALE FL B o e Si-ap 12/21/05-80023-018 150,00

TIRLE O Delete 33 [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Cliy-sT-21F N B CiTY S1-7R

TLE [ Delete niLe T change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADORFSS

Ciry-St-21P CUY-51-7p

HILE 2 Dpelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF Y ST- e

TTE 7 elets L [ change [ Addition
RAME NaME

CTREET ADDRESS STREETADDRESS

ChY-ST-21F ' I CATY-57-21P

1114 - [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZiF CITY-51- 2P

12. | hareby certi

indicated on

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR

that the |nformat|on supp!led with thls ﬂhn does not qualrfy for the exemption stated in Section 119.07(3)7), Flerida Statutes | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that ! am an officer or director
of the corporation or the receivar or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

'3— 19-05%

5% -F36- 104

TOR

Date Daytme Phona 4



