2005 FOR PROFIT CORPORATION
... _ANNUAL REPORT

DOCUMENT # P96000003568

1. Enlity Name
ABRAMS ENTERPRISES, {NC.

=N e———
Frincipal Place of Buslngss Mailing Address
109 LAKE EMERALD DRIVE 109 LAKE EMERALD DRIVE

FT. CAUDERDALE, FL 33309 - FT.LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
e Secretary of State

RN RN

04262005 Mo Chyg-P CHR2ED034 (10/03)
4. FEI Number - Apphied For
65-0830581 Not Applicable
i $8.75 accitionas
5. Certificate of‘Status Desirad O Fee Fioquired

6. Name and Address of Current Registered Agent

ABRAMS, PHIL
108 LAKE EMERALD DRIVE
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for
the ¢bligations of ragistared agent.

SIGNATURE iz Syl

he purpose of changing its registared cffice ar registered agent, or both. in the State of Florida. |1 ém familiar with, and accept

Sigrature, 1yped o pr!ntedi name of cegisteed agent andlitk. if applicalle.
- e = A T AN T T

[NGTE, Registered Agant 1g/akue raduired whae sanstatng) i

DATE

9. Eleclion Carpaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund (?nntnbuttun.

After May 1, 2005 Fee will be $550.00

e

$5.00 may Be
Added 1o Fees

LO0000344451
D4/23/05-20128-011 150.00

10. sz OFFICEAS AND DIRECTORS . ]

TiTLE D

WAL ABRAMS, PHIL

STREETADDRESS | 108 LAKE EMERALD DRIVE
cy-sr-2p | FT, LAUDERDALE, FL 33309

TLE
NANE
STREE] ADDRESS
Ciry-§7-21P -

TMLE
NAME
STREE] ADDRESS
ciiv-S1- 2P P - -

17LE
HAME

$IREET AGDRESS
GINY - ST-2IP _ -

TITLE
NAME
STREET ADDRESS
oy 512 _ - : _

TILE

NAME

STREEY ADDAESS
CiTY-8T-2IP

P —

DO NOT WRITE
IN THIS SPACE

12. § hereby certify that the informalion supplhed with this filing does not qualify for the exempiion stated in Seclion 119 07(3}(y}, Fladida Slatutes | furthes certily that the information
Indicated on this repart or SUpplemental report is trus and accurate and 1hat my signature shall have the same legal effect as if made unider oath, that | am ar officer or direclor

changed, or on an attachrmant with.a ragswith gll other like empowersd,

SIGNATURE:

of the corporation or the recgivar o Ir tgg empmyﬁred to exacule Whis report as required by Chapter 607, Florida Statutes; and thal jy name appears in Block 10 or Block 11 if
bt
% 1%3/ 75V 586554
4 s ] i

EE OF SIGRING OFFICEB_ I_::_H DIRECTOR

Paynwe Prune #




