. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) :

May 02, 2005 08:00 AV

DOCUMENT # P96000026644
1. Enlity Name Secretary of State
A AABA BABSON & SMITH, INC.
Principal Place of Businessqf e ) '--\l‘vlailing Addrass ‘_
4310 SHERIDAN STREET, SUITE 202 ’ 4310 SHERIDAN STREET, SUITE 202
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
. i e T . = i -
S £ RGN
Suite, Apt. &, etc. = e Suite, Apt. ¥, etc:’““ ) . 1st MOORE CR2E034 (10/04)
Cily & Siais = City 2 State o= 2. FE| Number [hosied For .
- T l L ——— - e . 65‘9.6507,24 !Not Applicable
Zip Country | Zp 1 Country 5. Certificate of Status Desired O ?i'gfq?i:’:;ﬁ‘maj
B. Nal;le _angZA;ddreée of éﬁ;}ém Registered Aq'ent — o [ 7. Na,n'.te and Addrecs;_ of New Rggijlerod Agent ] i .
Name
ngggnéégaﬁlES%—REET SUITE 202 Street Address (P.O Box Numée} is Mot r’-‘;mepiat-:'.e) =
HOLLYWQOOD FL 33021 . == ‘ . == -
. City ) FL [ Zip Cods

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

SIGNATURE R . . s .

Snatus. tped o pontsd Teme of fegrsterse agunt and 11la d popicable (NGTE Registerod Agant sgnatufe feqted when remglabngl . . .. - DATE

FILE NOW!! FEE IS $150.00

| et . .
After May 1, 2005 Fee Will Be $550,00 9. Election Campalgn Financing - $5.00 May Be

Trust Fund Contribution. (3 Added to Fees

Make Check Payable to Florida ntof Siat .. .
10, _ ... CFEICERS AND DIRECTORS N 5 ADDITIONG (CHANGES TQ OFFICERS AND DIRECTORS IN £1
Mtk PDS 1 Dalete e Jcrange [ Addition
NARE SADLOFSKY, ALEX NAME
STRFET ADDRESS | 4310 SHERIDAN STREET, SUITE 202 * STREFT ADDRESS gg ';88{} 38’3 % ;_";3
orvstze [HOLLYWOODFL 33021 - o kit o 0503705~ 313025 150.00
L 7 Delete IILE Dicrange T2 Additlon
MAME HAME
STREET AODRESS STREET ADDPESS
Y. SI- 2P s g oS o o
HiLE [ petste 1LE [ change [ Addibon
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Bl - 51 2IF - _ N orvesioe

=, Ay P - o e =
nuE ) Dejete nILE [ Ghange [ Addition
NAME NAWE
STREET ADURESS SIREET ADDRESS
CITY- 87-21P _ . -l crvesroze ) )
T3 T Delete nILE ) [T change  [T1 Addition
HAME HAME
STRECT ADDRESS SIREE T ADDRESS
CIFe-51-2P e - orest e _ _
it "o [ Delete WL [ change (] Additian
NedE NAME
STREET ADDRESS < SREFT ADDRESS
oY - §1-1P o e . Y-S P

12. | hereby cerzif?_/l that the information supplied with this ﬁling does not qualify for the sxemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trusfa empowsred to exagute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or an an attachment wih an alidrgbs, with 2l piher ljlke emplowered,

SIGNATURE:

WTURE AND T'\"_Pgn DR PRINTED NAMﬂOF SIGMING OFFICER OR [RRECTOR Dsla Cayume Phone 4




