2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # PO4000031831

1. Entity Name

A B J ENTERPRISES, INC.

01-26-2005 90033 032 ***150.00

Principal Place of Business

1771 N POWERLINE RD
POMPANO BEACH, FL 33069

Mailing Address

1771 N POWERLINE RD
POMPANO BEACH, FL 33069

90007204

A A Een i

2. Principal Place of Busingss 3. Mailing Address
Su ¥, ete. ite, ApL. #, eic.
uite, Apt. %, et Suite. Apl. #, et 01232005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0467547 ot Applicable
Z 1 i i
P . Courtry Zip Country 5. Certiticate of Status Desired O $8.75 Additiona)
. Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ALBE, HARRY J

2801 NE 14 STREET
FT. LAUDERDALE, FL 33304

Streat Address (P.O. Box Number is Not Acceplabla)

City FL . Zi-p Code

8. The above named entity submits 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: chligations of registered agent,

SIGNATURE
Signate, lyped or printad name of registered agent and tlle if applicable, {NOTE: Rogitierec Agen! siffnature requirsd when roinstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
THE P {71 deleta TILE [ Change [ Addition
NAME ALBE, BRUCE J HaME
STREET ADDRESS | 5231 NW 90TH TERR. STREEY ADDRESS
CITY-51-21P CORAL SPRINGS, FL 33067 CiTY-5T-2P
TmE v O3 Detete LT [ change [ Addition
NAME ALBE, HOLLY M NANE
STREET ADDRESS | 5231 NW 80TH TERR. STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33067 CITY-§1-21P
TME O Delete TIE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-3T-2ZIP - CITY-ST-2IP .
TRLE [ Delete TINE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P Clty-51-2P
TME {1 Delete TME C) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-§1-2P
TME ‘ [ Detete TME Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET AUDRESS
CITY-§T7-2iP CiTy-Si-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report ar supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or frustee smpowered to exacute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Blogk 10 or 8lock 11 if

changed, or on an attachmery with an addresgawilh all other like empowered.
SIGNATURE: M,{ JM/ | brocl. [ /ﬁ-{,

12543 154973020

SIGNATURE ANC TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phona &




