2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P94000056341
1. Eniy Narno ecretary of State
*ok ke
ABG SALES, INC. 04-22-2004 90103 032 150.00
Principal Place of Business Mailing Address
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
#6198 #619
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. oL Suite, Apt. #, eic. MOORE CR2E034 I 1/03
City & State City & State 4, FEI Number Applied For
65-0512520 Not Appticable
ap Couniry zp Country 5. Certficate of Status Desired [ ?ese qu;fg&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- g:g!lsa' SQBEI\R«I.IDLF?EV;I_S‘“BLV[; S T gtreet Address (PO B;( Numbe;r is Not Acceptable)

#619
BOCA RATON FL 33433

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent,.or.both -in the State of Florida. | am fam:har with, and accept
the okligations of registered agent. - S

L SIGNATURE ==Z
Signatura. typed or printed name of registared agent and tille if applicable (NOTE. Registered Agent signature required whean reinstating) DATE

~*FILE NOW‘!' FEE:IS $150.00 - ) N

" Afor Moy 1, 2008 Feo wil be §85000 - *' T et o om0 3200 way 5o
Make Check Payabte to Florida Deparlment of State
10. OFFICERS AND Di HECTOHS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TME (P : 3 Delete TITLE Cchange [ Acdition
NAME GINIS, ROBERT § NAME
STREEY ADDRESS | 21218 ST ANDREWS BLVD, STE 619 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP
TITLE ] Detete TIME [ Change  [C] Addition
NAME : ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$3-2IP
JHLE {J Delete TALE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ pesate TITLE Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP
TME O Deete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TLE [ petete TITLE (I thange  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stahutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &4 & . PObe S. Glnis Jdot  <pi-39> W32

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




