FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000023914 04-16-2004 90074 042 ***158.75

1. Entity Name

ABACA PLUMBING, INC.

Principal Place of Business Mailing Address .

5186 NE 12 AVE 5186 NE 12 AVE 94052709

OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US

T s IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2£034 (10/03)
City & State City & State 4. FEI Number Applied For

: 65-0398558 Not Apglicable
#e Caurtry Zp Gounlry 5. Certiicate of Status Desired $8.75 Additional
Fee Required
- -~ _..x6. Name and Address of Current Registered Ageat - . ... . .. -7..Name and Address of New Registerad Agent

Name

STUMP, DANIEL C
2631 E OAKLAND PARK BLVD #1086 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

m City FL I Zip Code

8. The above named entity submits fthis stait)nem for the puregse angding its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag 6‘
. . o /3’ O 9{

SIGNATURE .
- Signature. typed ar printsd nama cf registersd agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) i ) . DATE‘ B
'FILE NOW!Il FEE IS %$150.00 9. Election Campaign Financing . $5.00 mayBe Tt - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTV [ pelete TIME [Jchange (] Addition
NAME BARKE, CAROLE HAME
STREET ADDRESS | 6241 NE 20TH TER. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CIFY-51-2IP
i vP X Delela i O change [ Addltion
NAME ANGOVE, RALPHW NAME
STREET ADDRESS | 815 NW 42 PLACE STREET ADDRESS
CITY-ST-ZP POMPANC, FL 333564 CITY-51-2IP
TILE [ pelete TME - T Change [ Additicn
MAME - e L L - . HAME
STREET ADDRESS T TNswEETAboRESs | - - T~ - - . .
CITy-ST-2F CITY-3T-2IF )
TITLE O velete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
y-SF-2P ohY-§1-2P
THLE o ) [J Delete THILE ‘ ; O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
*CIY-ST-2P - . Py CITY-ST-2IP

12. | hereby certity thal the information sughplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repori or supplemenfal repofiiis true and accurate a L my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tiustee ebowered to ex is repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with af addresk{ with all other like f }

SIGNATURE: /3 /0 v 4/006/740

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dag Daytirna Phone 4




