2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96b00030357

1. Enlity Name

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90280 024 ***150.00

ABI-CHASE, INC.

Principal Place of Business

Mailing Address

PALGON, ABBEY
1660 ONAWAY DRIVE
COCONUT GROVE FL 33133

Ohase~-ta\go—

1660 ONAWAY DRIVE —=2B0E-RONCE-PDE-TEONBEYD
tMjléAMl FL 33133 SUTET2e
COBAL GABLES-F=—994+94—
He~
/CC (=] Ozunw,q\/ Am,.,
Suits, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
MAmM #L 59-2981507 Not Applicable
Zip Country Zip Country " - $8.75 Additiona
= RI 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglslerad Agem 7. Name and Address of New Aegistered Agent
- T o ! Name e T\ T

Street Address (P . Box Nurtiber is Not Acceplablg)

it Gr,h-.Q

City

S

FL I Zip Code

‘(’/ﬁ/ad"

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

the obligations of registered agent P
SIGNATURE m @ﬁﬂ’b AQM\’\«

Sgnature, typed of and namg of :eg-s!a(ad egent and utle f aap\-caf \

(NOTE Registeted Agant signature raquired when rainstating)

/ DATE[,

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0 &

OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete g ) change [ Addition
HAME CHASE-PALGON, Aaeaf._} NAME
SIREET ADDRESS | 1660 ONAWAY DRIVE  * STREET ADDRESS
GiTY-SI1-2IP COCONUT GROVE FL 33133 CITY-ST-2tP
ITLE O Detete MILE [] Ghange (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2p CITY-S1-2P
it [ peteta e O Change [] Addtion
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P GIY-ST- 2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-sI-ap CITY-ST- 2P
TNE T pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP

—

4lqpS”

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute 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 attachment with an address, with all other likg empowered,

SIGNATURE:

SIGNATURE AND T\“D OR PRINTED NAME OF SIGNLN@FICEH OR DIRECTOR

ulu Daytme Phana #




