2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01,2005 08:00 AM
DOCUMENT # P94000056341 R Secretary of State

1. Entity Name .
ABG SALES, INC.

Principal Place of Business . Mailing Address

21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
#619 - #619

BOCA RATON, FL 33433 - i BOCA RATON, FL 33433

A DA AT

01112005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0512520 Not Applicable
. . $8B.75 Acditional
5. Certificate of Status Desired O Foe Required

6. Name and Address of CurrenI_FIé‘gistered Agent

IO ST ANDREWSELVD, DO NOT WRITE
HSIGA RATON, FL 33433 | IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE.

Slanakxe, typed or priniad nama of registerad agent and tide i appitatie. {NOTE. Registarad Agant signattra required when reingiating) DATE
FILE Wil FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After Mayh.li?goos Feo wl?l be $550.00 Teust Fund Centributicn, O  Addedto Fees
10, OFFICERS AND DIRECTORS |
THLE P
NAME GINIS, ROBERT 8

STREET ADDRESS | 21218 ST ANDREWS BLVD, STE 619
CITY-ST-2Ip BOCARATON, FL. 33433

e ' UOnN0nZEE18R

N /017058001 P-022 150,00
STAEET ADCRESS
CirY-ST-2IP

TIMLE
NAME

vt DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-ZP

TIME
NAME -
STREET AGDRESS
CIry-st1-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12, | hareby cenilﬁ‘that the information sugj:lied with this ﬂ'.'\ng deas not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver ar truster empowerad t execule this report as 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 ail other like empowered,

SIGNATURE: codle A /e, - 2 lis/os STt 3YY. D2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




