2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 28,2005 08:00 AV

. iy Name 0 Secretary of State
ABAR ENTERPRISES, INC.
Frincipal Place of Buginess Mailing Address
23044 5R. 54 Z3044 SR, 54
LUTZ, FL 33548 US LUTZ FL 33549 IS
N . @- . S o - N
Suite, Apt. #,elc.  _ B Suite, Apt, #, elc, 01242005 Chg-P CRZE034 (10/03)
City & Stats Citya Stae ' 4. FE! Number Applied For
e i = , T 59-3281104 Not Applicable
Zl Caunt
ap Country P unty 5. Cortificate of Status Desired B $8'75 Additienal
) L L o ) B Fee Required
8. Name und Address of Current Reglatered Agent . 7. Name snd Address of New Registered Agent
Name
ALBERTELLI, JOSEPH C .
23044 S.R. 54 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
) 3 B ) N FL Zip Cade =
8. The above named entity subrﬁit;this statelln‘t.an’: for thé purpase cf ch‘angijng s registered office or registéréd agent, or bcﬁh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. N
SIGNATURE —— T : — . :
Signaturs, tyssd o piniad name of ragisierad agent and iitia if appiicatle. (NOTE. Registarad Agent signatura raquirad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 uay Be
After May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution. | Ad'ded {o Feos
10. _ OFFICERS AND DIRECTORS » : 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete TLE [Tchange T Addition
NAME ALBERTELLI, JOSEPH C HAME
STHEETADDAESS | 23044 S.R. 54 STREET ADDRESS HNO000358058
CMY-SP | LUTZ, FL 5 Lo f onesrae 04/28/05-80021-023 150,00
TILE b _ [ Detete e [OChange [ Addition
HAME BARTLETT, BARBARA HAME
STREET ADDRESS | 23044 S.R. 54 STREET ADDRESS
CITY-5T-2P LUTZ FL - cT CITY-5T-21p .
TITLE D 7T etete Tme [IChenge 1 Addition
NAME ALBERTELLL, MARION G NAME
STREET ADDAESS | 23044 S R 54 ) STREET ADDAESS
CITY-ST-2P LUTZ,FL . L= o : - f GY-51-2P o .
e {3 detete YITLE Dl change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 3121 _— . ~ Tz omestae L
THE {1 befete TLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-3F- AP _ CITY-ST-27IP
TLE [T pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-sr-7P | . - 4 ov-st-ze
12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Sestion 119.07(2)(1), Florida Statules. 1 further certify that the infermation
indicated on this repart or supplamental report is frue and accurate and that my signature shall have the same legal sftect as if made under oath; that } am an oficer ar director
of the carporation or the recaiver or rustes empawered to execule this report as required by Chapter BO7, Florida Statutes: ang that my narme appears in Block 10 or Blook 11 if
changed, or on an attachmenpjth an address, with all other ike eppowerad,
SIGNATURE: | i i3 er 2ep
EIGNAT’,IRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Data ) Daytima Pione #




