FILED
OR PROFIT CORPORATION .
uiﬂgggmnausmess gEPORT (uosm May 09, 2003 8:00 am

AV $066010

Secretary of State
D NT #
1 gigNl;JmhenE P96000005276 05-09-2003 90150 047 ***150.00
AB-CD ROM USA INC.
Principal Place of Business Mailing Address '
3856 LEMMONWOOD DR 8855 LEMMONWOOD DR . .o i
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437 ‘
- . | IMTRRARGETAN,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '

City & State City & State 4. FEI Number ~ App\i=ed For

’ 14 1?801?9 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired (] Fee Required
.. ..-.— B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOKOR, BRUCE
5804 WATERVIEW CIRCLE
PALM SPRINGS FL 33461

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

City FL Zip Code

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

SIGNATURE

Signature. typed or printed nama of registered agent and e it applicacle (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) ) ) .
9. Election Cam F tal
After May 1, 2003 Fee will be $550.00 Trﬁzl‘andaC;ilr?;utiE: e | f%g%rmg ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE D O Detete e [ crange IS Aggition | &
HAME BOKOR, BRUCE NAME : =
street aporess | 5804 WATERVIEW CIRCLE STREET ADDRESS 3
orv-st-z¢ | PALM SPRINGS FL 33461 CiTY-§T-2p 2
o
TE 1 celete TITLE [Ochange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
e - - - - T S ey v cmz e [ Dglete -~ - TILE - ]~ .- = - ==~ —- -[=]-Change- [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CiTy-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-21P
TITE [ Detete TALE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CiTY-$T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes, | further certify that the 1nj‘ormat‘|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
oLthe c%rporatlon ortthe receiver or trustee empowered to eglayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaiiarme A

SIGNATURE: A AL EAN IR VL

SIGHATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ¥ Date ——a—r Daytime Phone & .




