2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCU M ENT # P94000033347

1. Entity Name

ABBA & BRONCO INC.

Secretary of State

03-15-2004 90035 030 ***150.00

Principal Piace of Business

P.O. BOX 294093
BOCA RATON FL 33429

Mailing Address

P.O. BOX 294093
BOCA RATON FL 33429

I |

il

I

i

ITZCOVICH CLEMENICIA P
3271 NW 28TH TERRCE
BOCA RATON FL 33434

2. Principal Place of Gusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 1 1',‘03
City & State City & State 4. FEI Number Applied For
65-0484657 Not Applicable
Zj Count Zi Count iti
P auniry ® ountry 5. Ceriificate of Status Desired O $8.75 Afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signahue, typed of primed name of registered agent and iitle if appicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TILE [JChange [ Addition

NAME ITZCOVICH, CLEMENCIA P NAME

STREET AODRESS 13271 N.W. 28TH TERR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33429 CITY-ST-2IP

TmE VP ﬂagcele TITLE CIchange 7] Addition

MAME ITZCOVICH, DANIEL L NAKE

STREET ADDRESS | 3271 NW 28TH TERRACE STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE D Delete TITLE [ change  [J Addition
'--NAME B T Rl T e e c——— ——r -— —_ NAME - - + —— - _—— - e e A e e ¢ o —_— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-57-2IP

TITLE [T pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-74P ..

TIE 7 Delgte TILE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADCRESS

CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other itke empowered.

exemption stated in Section 119.07{3)i), Florida Statutes. { further cerify that the infarmation

indicated on this report or supplemental repert is true and accurate 2nd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /chlo*r

SIGNATURE: %@m&%ﬂ/ s CLEMENAR © TTzcovicH.ps

(5 W5V




