2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000075851

1. Entity Name

ABC MANAGEMENT SERVICES, INC.

Principal Place of Business
169 E. FLAGLEE ST

SUITE 701

MIAM! FL 33132
Us

Mailing Address

C/O LERMAN & LERMAN P.A.

48 FLAGLER ST, SUATE 101

MIAMI FL 33131
Us

2. Principal Flace of Business |

3. Mailing Add‘ress

FILED
May 03, 2005 08:00 AM
Secretary of State

I

ikl

I

|

[N

Suite, Apt. #, efc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciy & Stats - City & State 4. FEI Namber ' Applied For
I . s 65-0449144 Not Applicats.
zp Cournry ap Country 5. Certificate of Status Desired O $8.75 Additional
— R L ] Fee Required
6. Name and Addtess of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
l;lﬁngl\% g,%lﬁlg¥T Strest Address (P.0. Box Number is Not Accepiabie) -
6TH FL.LOOR MCCORMICK BLDG =
MIAMI FL 33130
City Zw Code

FL

8. The above named entity submits this statement for the purpose of changing its r;gi

the abhgatons of registered agent

SIGNATURE

stared office or registéred agent, or beth, in the State of Florida. | am familiar with, and accept

Sgraivre. yped ¥ Dinied fame of registerad agent ana Ml { appitank

[NCTE Regrilared Agent $-Gratuie mguwies sen wnslanng) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ] __ OFFICERS AND DIHECTORS .. . 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il S - O delete iHiLE O change [ Addition
NAME LINDENFELD ELSA MAKE

$TRE{T ADDRESS 168 E. FLAGLER ST SUITE 1800 SIRELTADDAESS

U IMIAMIFL ) Gy 57-2¢

U1y D O Defete g [ change  [] Addition
Nt HARRIS, ELLIOTT : o : NAME UOOE0EEn052

ST A30FESS | 111 SE 3RO ST 6TH FLOOR MCCORMICK 8LDG STREST ACDRESS DEA0A/2001 8010 150, M

v §i-1P MIAMI FL 33130 ) . Ciy-31-2p

g p O pDetete nn.e [ change ~ [ Addition
MAME LINDENFELD, DANYA HAME

STREETADCRESS | 169 £ FLAGLER ST STE 1500 STREET ADDFESS

[ULE AR MIAME FL 3 Ci¥y 5T- 2P .
niLe [J Detete TE [l change [ Addition
NAME NAME

STAEET ADLRESS SIREET ADCRESS

[NAESE il .1y ST-2P

RILE T petete THLE [ change [ Addition
NAME NAME

STREET ACORESS STREET ADORESS

CITr. 81 -2IP . e -Si- 2P .

e [ Delete 313 [ change [ Addition
NAME NAME

SIRTET ALDRESS STREET ADCRESS

Gy §1-2P [ Cevest o

12. | hereby certfy that the information supplied
indicated on this report or supplemental rep

of the corporation or the receier or trustee dm peLa

other like empowsred

ith this filing does not qualify for the exemption stated in Section 1138.07{3)0), Florida Statutes. | further certify that the information
is tlue and accurate and that my signature shall have the same lagal effect as If mads under oath, that | am an officer or director
to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block {0 or Block t1if

¢

L3 Ladme Paoce 4

2



