2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P25000059534

1. Enlity Name

ABREU & ASSOCIATES, INC.

Secretary of State

(02-23-2005 90058 023 ***150.00

Principal Place of Business

609 QUAIL KEEP DR
SAFETY HARBOR, FL 34635

Mailing Address

609 QUAIL KEEP DR
SAFETY HARBOR, FL 34635

40021628

LR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, . #, efc.
Sute, Apt. 4, ote Sute. Apl #. elc 02022005  Chg-P CR2E034 (10/03)
City & State t e City & State 4. FE! Number Applied For
59-3328942 Not Applicable
Zi Count Zi "
s ouniry P Couatry 5. Cerlificate of Status Desired | $8.75 Additional
| S I N — — . . Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent™ ~ ~
Name

ABREU, ANTHONY A

609 QUAIL KEEP DRIVE
SAFETY HARBOR, FL 34695

Street Address (P.O. Box Number is Not Acceptable)

DA

72

City Zip Code

FL |

of changing its registered

office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

{NOTE: Registered Agont signalure requited when teinsiating}

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TITLE D % Delete TITLE 1 Change [ Addition
NAME ABRELU, ANTHONY A NAME '
STREET ADDRESS | 609 QUAIL KEEP DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-5T-2P '
e O Dekre ar: PRESWENT [0 Change  [RrAddition
e we  |Chnstine, Moreu
STREET ADDRESS steer a0RESs | oG Buan | Keep br.
oTY-§1-2Ip SHTY-ST-2F 54_ "’U H‘dfbof; L 2NKLIS
T TinEes SpEme—— - - - o — O elete—— —f~iLE ‘El-change  -[=] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-71P
TITLE [ oelete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-2IP CITY-ST- 2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oetete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-5t-z1 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemential report is true and accurate and $hat my signatur:
ol the carporation or the recewer or trustee empowexed o execule thi
changed, or on an aﬂac o, B

SIGNATURE; 7

bort as required

Chnsi'me ﬂkxw

does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

& shall have the same legal effect as if made under oath; that | am an officer or director
bﬁhapler 7. Frlda Statutes: and that my name appears in Biock 10 or Block 11 if

M/A’S (727) 734-E3/3

* Date Daytrme Phone 4




