: 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P94000071432 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
ABES ACCOUNTING SERVICE, INC
Principal Place of Business .. - _" ;ﬁliingﬁ.lg\ddress -
85 GRAND CANAL DRIVE 85 GRAND CANAL DR.
STE. 404 STE. 404
MIAMI FL 33144 MIAMI FL 33144
us _ “us _
T AT R
Suite, Apt, #, atc. _ . " Suite, Apt #, efc ) 1st MOORE CR2E034 (10/04)
City & State - ] Ciyasiate ' o | 4. FEI Number Applied For
, , 7 65-0523255 Rot Applicable
Zip Coumey ap Ceuntry 5. Certificate of Status Desired O fi'gg'ﬂi‘gbna]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S ) o Name ) - )
gSE LGARi?\I%EéAﬁ?\ﬁ%g Strest Addrass (P.0. Box Number is Not Acceptable)
STE. 404 -
MiaMl FL 33144
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpese of changing Nts registerad office or reglstered agent, or both, in the State of Flovida. 1 am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE — — as - -
Sgnature, fyped o prated naime o ragistarad agent and tils 1 spplicable MNOTE Rogislerdd Agent signatute feaulred when minstating} DATE
FILE NOW!!! FEE IS $15000 g, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE D - o [T Delele It ] Change ] Addition
NAME VELAZQUEZ, IBRAHIM AN
STRLCT ADDRESS | 191 NW B5TH PLACE STREET ADORESS
CITY-Si-2IP MiAMI FL 33128 CHY-ST- 2P
e T S Cloelle | o [ Change [ Addition
HAME NAE UOODD0354422
STREEY ADDRESS ; - SIRELT ADDRECS O3 A05-B01 07005 150.00
CiTY- 5T-ZiF CITY - 57 AF
L N o T pelete K it OJ change T Addition
RAME NaME
STREFT ADDRESS SIREET ADDRESS
cilv-S7- 20 CIY- ST I
L N - - L1 Delete I 7 Change T3 Addition
HAME NAME
STREET ADDRESS STREE| ADDRESS
Gry-s1- 20 B cuvesrap
HilE ' T Cloeee [ nut ~ D[Ochange [ Adéttion
NAME HAME
STRCLT ADDRESS STREE] ADDRESS
oY §7-21F oIy Si. 2
e ) O Delete T [ chaige L Addition
NAME NAME
STRIET ADDRESS SIKEET ADDRESS
Lly-81. 2P CITY-S1-71P

12. | hareby certity that the information supplied with this filing does not qualify 1 the exemption stated in Section 119.0773)(T, Florida Stattes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that Ty signatura shall have the same legal effect as if made undler oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 11f
changed, or on an attachment with an address, with all other like empowared, .

SIGNATURE: m ‘ Hrc oy Fov.p 19ty
. ) siGNATeRe NS TYPED OR Pmmzou_ E dHSIGN G-I-'.)FFIC oR F}I-RECTQR ! Bﬂlai Davisne Fhone ’




