2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P93000077902

1. Entity Name

ABISCO & SONS IMPORT AND EXPORT INC.

ecretary of State

04-12-2004 90314 046 ***150.00

Principal Place of Business Mailing Address

P.O BOX 1887

ORLANDC FL 32801
us

319 E CHURCH STREET
110

110
SSLANDO FL 32802

Ik

i

JIT

2. Principal P!{qe of, usmesC 3. Mailing Address
(W I ‘\ ﬂ-\l&

Suile, 21 #, gle. b\’“o\' Suite, ApL. #, elc. MOORE CR2E034 (11/03)
H-ohE v Q

City & State City & State 4. FEI Number Applied For
K;\ ’739" 8 3 8/ 65-0465240 Not Applicable

le{)’g CGUTW ap Couniry 5. Certificate of Status Desired O $8.75 Additional

?7 3 8’ (S C}Q/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. _ = .. . o - R - .. i — -

'ABOLARIN, ISRAEL
319 EAST CHURCH STREET
110
ORLANDO FL 32801

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE

Signature. typsd of prnted name of registered agent and stk if applicable. (NOTE: Registered Agen! signature requerad whaon reinstaing) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

Tl'i::E D A oesete e ODQ - .“ R_ 1 ’\J 3 R A—EL_E Change  [] Addition

NAME ABOLARIN, ISRAEL NAME G“L ; Q ﬂ'\) Ny # Q—f) 4_ E

STREET ADDRESS | 31§ E CHURCH STREET #110 STREET ADDAESS

CITY-$T-2IP ORLANDO FL 32801 CITY-5T-2P CJ“{L)(f-W\ q‘a h

TITLE 3 Delete TINE I'_'I Change  [3 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change T Acdition
CMAME. - . o c o e e BORAME o i e e i - e - T emeem e ey

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O peleta TITLE [0 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE [ delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TME [ change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CiTY-ST-2P

12. { hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemsntal report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and t;i my name fppears in Block 10 or Block 11 if

changed, or on an anachmsm W\mred
SIGNATURE:
Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




