2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 30, 2005 08:00 AM

DOCUMENT # P94000033347 . -
1. Enity Name Secretary of State
ABBA & BRONCO INC. '
Principal Place of Buslness‘ e Mailing Address A
P.Q. BOX 294093 . . P.O.BOX 294093 _ - '
o AR L
2. Principal Place of Business _ B 3. Mzﬁl'ing Address ‘ ;
Suite, Apt. #, etc, _,.—. ) Suite, Aptl. #, efc, N 1st MOORE CR2E034 (10/04)
City & State T T T Tiyacae 4. FEI Number Applied For
o Country 2 Country 5. Certficate of Status Desired ] gi'gf q‘ﬁ?ecgtional

5. Name and Addrose of Current Rugisterad Agent 7. Name and Address of New Registered Agent

Name

ITZCOVICH, CLEMENICIA P
3271 NW 28TH TERRCE

Street Address {P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City ‘ FL Zip Cov;ie

8. Thoe above named entity subﬁgthis statement for the purpose of changing its Fe-gistered office or registered agent, or both, in the State of Flerida, | am familiar with, and- -e\cce-p;t
the cbligations of registered agent.

SIGNATURE I -

Sigranes, typad o m;r;&;d e of tegntered agent and ulie 'ﬂ‘ap::lmauks -{N_DTE Ragislorad Agant s<gn:au.r; l’s’quusd whan rainslatng] = DATE
" PR -
FILE Now!:! FEE I? $15000 . . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feg WillBe $550.00 . TrustFund Contribution. [J]  Added to Fees
Make Check Payable to Florida Department of State
10. . __ OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1'
[[LINS P [T Delets NI [Johange ] Addition
NAME ITZCOVICH, CLEMENCIA P HAME
STREET ADDRESS (3271 N.W. 28TH TERR STAEET ADDRELSS
OT-5i-2P | BOCA RATON FL 33429 - o fcresiap 7 7
T 7 pelete TITLE [Jchange ] Additton
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-§T-2p ] anvesiap N
TME [J Dejete L [ change  [[] Addition
NAME NEME - -
J
STRLET ADDRESS STREET ADDRESS e {,.gg'}ﬂgﬂféﬁ ! [115#8 -
ST ST2 Tt 512 ¢ 30A5-80042-013 150,00
TiTLE 1 pelete HiLE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Cire-ST- 2 LITY-51- 7P
fIfLe [ pelete THLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P Cil¢-31- 71
mF [ belate BiLE [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP GV ST TP

12. [ hersby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. ! further certify that the information
indicatad on this repert or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the comporation or the receiver or frustes empowerad to execute this repert ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Bate Daylxra Phone ¢

SIGNATURE AND




