2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS3000075851

1. Entity Name

ABC MANAGEMENT SERVICES, iNC.

SUITE 701
us

Principal Place of Business
169 E. FLAGLEE ST

MIAMI FL 33132

Mailing Address

C/0Q LERMAN & LERMAN P.A.

48 FLAGLER ST. SUITE 101

MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91292 005 ***150.00

T

I

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0449144 Not Applicabie
Zi Count Zi Count it
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

111

T ""HARRIS, ELLIOTT

SW 3RD ST

6TH FLOOR MCCORMICK BLDG
MIAMI FL 33130 -~

Name

Street Address (P.O. Box Number is Not Acceptable)

Gty

.
.

Zio Code

- FL

SIGNATURE £

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

' Signaturs. typed or printed name of registered agem and (e f applicable,

{NOTE: Registered Agen signalura required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ATLE S 1 belate TLE [J Change  {_] Addition
NAME LINDENFELD ELSA NAME
STREET ADDRESS | 169 E. FLAGLER ST SUITE 1600 STREET ADDRESS
CiTY-5T-2IP MiAMI FL CITY-S1-21P _
WITLE o) 1 Delete TITLE {7 Crange [ Addition
HAME HARRIS, ELLIOTT NAME )
STREET ADORESS {111 SE 3RD ST 6TH FLOOR MCCORMICK BLDG STREET ADDRESS
Grv-§P | MIAMI FL 33130 SITY-57-2IP
TITLE P 3 Delete TLE [J Change  [J Addition
NAME LINDENFELD, DANYA NAME

" STREETADDRESS | 169 E FLAGLER ST STE 1600 a STREET ADDRESS b s

* CIY-ST-2IP MIAM! FL CITY-5T-21P
TITLE ] Delete TILE ~ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- ZiF
TILE ] Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-7IP CITY-ST-7IP
TITLE 3 ocelete TNLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z7P

of the corporation or the receivi
changed, or on an attachment wi

SIGNATURE: "
<

s, with all other like empowered.

Ma’,«n/{*

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certiy that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 i

SIGNATARE AND TYPED OR PRW SIGNING OFFH! ﬁ!n OR DIRECTOR

42103

Daytime Phane #

e I




