2004 FOR PROFIT cORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000034081
e _ co. Secretary of State
A-ABRAM & SON BUILDING INSPECTION=NE. 05-03-2004 90748 033 ***150.00
Principal Place of Business Mailing Address
417 E SHERIDAN S-148 A-AFFORDABLE BLDG INSP )
DANIA FL. 33004 417 E SHERIDAN 5-148 o
us DANEA FL 33004
Us _— .. . ,
Suite, Apt. #, ele. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0584329 Not Appficable
Zp Country zp Gauntry 5. Certificate of Status Cesired [ ?g;g; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??éssigué'géggHDEg&Eﬁ S ; Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33026

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o (NOTE: Regstared Agent signature required when reinstaning) DATE
9. Eleo;:tion Campaign Financing $5.00 MayBe
Trust Fund Contribution. & Added 1o Fees
) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - oo, ) [ petete TITLE [JChange [ Addition
| oMamE |PRISKULNIK, HENRY ;. NAME
. STREET ADDRESS | 417 E SHERIDAN ST., SUITE 148 STREET ADDRESS
.| orv-stze . [DANIA FL e CITY-ST-2P
S b TmeE ',‘"‘- i ’ c o “_:'; 3 oelete TITLE [ Change [ Addition
NAME Y NAME
_+-z| STREET ADDRESS SRR STREET ADDRESS
CITY-5T-2iP LR CITY-ST-2P .
TiLE T Dooetee f tme DOl change [ Addition
NAME NAME
STREET ADDRESS . . . I smeETADDRESS } _ N
CiTY-5T-21P CITY-ST-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e ] Delete TLE : [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, of on an attachment

SIGNATURE:

ith an address, with gll other like empowered.
ng v/ H-29-04 959 1S LI

SJBNATURE AND T\'PE{T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




