@3-23-2885 16:52 GREENBERG TRAURIG + 3r020800HA1 15622

FILED
Apr 28, 2005 8:00 am

'2005 FOR PROFIT CORPORATION

v

ANNUAL REPORT ecretary of State

DOCUMENT # P93000054788

1. Emity Narme

A.B. ENERGY, INC.

04-28-2005 901635 034 ***150.00

Principal Prace of Buziness Mailing Adgiress
1227 BRICKELL AVENUE C/0 PATRICIA JONES
21FL 1221 BRICKELL AVENUE 21 FLOOR
MIAMI, FL 33131 MIAMI FL 33131
2. Pr"\Gi.DS' Place of Businaas % Mailing Addrass H]l“lll Ill ]lﬂl MH Ilm |Im "m ||"’ Hm “l]] ‘l'l! mll lIVll\ “l“]
Sulle. Agt. %, ste. Suie, Apl.#, eta. 03232006  Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied Far
85-0442822 Not Applicabie
zp Couniry Zip Counmy ; ; $8.75 sadiional
5. Cerlificate of Statug Desired O Foa Required
6. Name and Addsess of Current Reglstored Agent 7. Mamg and Address of New Reglsterad Agent
Name
CORPDIRECT AGENTS,INC -
103 N.MERIDIAN STREET . Sireet Aodress (P.O. Box Number is Not Acceptabla)
LOWER LEVEL
TALLAHASSEE, FL 32315
City FL I 2ip Code
8. Tne above named emity submits this elaiement for the purposa of ehanging ite ragisterad office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accep!
the obligetions of registerad agant,
SIGNATURE
Signahure. typad or gritesd e ol regisiored sgom ¢ uia H apolcabla. {NDTE: ROGrADree Aga SURACANC FO0aran whe résstaling) OalE
FILE NOW!" FEE IS $150.00 3. Election Campaign Financing $E.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contrloution. [ Agasd to Fees
10 OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tme DPS O delete ™ Clchange [ Addiien
NAME JONES, PATRICIA NAME
STREET ADCRESS | 1221 BRICKELL AVENUE 21 FLOOR STACET ADDRESS
Cy-s7-0p MIAMI, FL 331312492 CrY-5T-1p
TIRE DPVP O3 peme e O Crange 13 Addition
NAME DEL VALLE, MARTA NAME
STREETADDRESS | 1221 BRICKELL AVENUE 21 FLOOR STREET ADDRESS
Criy.sT-2p MIAMI, FL 33131 CITY.SI-2P ]
TmEe O oatete TIE O change™ [ Adaiion
NAME NAME
STREFT ADDRESS STREET ADERESS
CITY-ST-21F LiTY-§1-0F
TME O oelete me O Chrge [ Atflian
NAME NAVE
SVREET ADDRESS STREET ADDRESS
cy-sT-ap LIFY-57-00
TME O pasere . g O cuange [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY. 5T 2P ey -51- 4P )
Tme O bems e ) Change [0 Acgition
NAME NAME
STREEY ALDRESS STREET ADORESS
CITY-ST-ZP CiTY-S7-2P
12. | haraby certify that tha information supplied with 1his filing dees not quality for (he examption slated in Section 119,0T§3)(i). Florida Statutes. | further certify that the infarmation
indicaled on tis repart or sugplemental repont is true and accurste and that my signature shall have ihe same legal offe¢ as if made unde: oath; that | am an officer or dlrector
ol the corporation of the ' o Iusles ampowsrglo executs this report 43 réquired by Chapler 607, Florida Staluies: and that my name appears in Block 10 or Biock 11ii
changed, or on an anagh with an arsdt.es:s. with fike empowarad.
SIGNATURE: anﬂlﬁ#@mﬂ— oS 4[25[04 a5 529 J
- smmmnsmomenmpmmmz?‘}\mmuomum Dato Oaytims Prone #
L d




