2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P96000054055

1. Entity Name
ABINITIO HOLDINGS, INC.

03-07-2005 90272 034 ***150.00

Principal Place of Business Mailing Address

5590 ULMERTON RD #200

CLEARWATER, FL 33760 CLEARWATER, FL 33760

5590 ULMERTON RD #200

40027695

IHTIRATW AR ARE

2. Principal Place of Business 3. Mailing Address
5303 casr Lanspoar bhio| 5203 Epst Longaoar Blupo |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’/_ 02232005 Che-
—_ g-P CR2E034 (107/03)
Tames, L 26(S amps | EL 33615
City & Slate City & State 4. FEl Number Applied Far
59-3395774 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CAIRNS, ROBERT
5590 ULMERTON RD #200
CLEARWATER, FL 33760

vA

Streel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named
the obligations of rex

SIGNATURE =]

tered/agent.

y subghits this statement for the purpose of changing its registered office or registered agent, or both, in the Statc of Florida. 1 am familiar with, and accept

RopartT  aniraSS

2. 26808

-

-
Signatura, tvpec m&d name of reqstared agent and lite il applicable.

{NOTE: Regslored Agenl sifjrature required when rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1+

TITLE A 7 Delete e X Change [T Addition
o CAIRNS, ROBERT HAME CAIRNS, RoeeRT

STRIET ADDRESS | 5590 ULMERTON ROAD # 200 SIS | 5303 EAST (ONGBOAT Bov levneo
onY-ST-2P | CLEARWATER, FL 33760 oS |FAM Pa , CL 326 s

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-217 CITY-§T-71P

TITLE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7P CTY-ST.ZP

TILE [ pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-ZiP CITY-5T-2P

TIME O petete TIMLE [ thange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CMY-ST-2IP

TILE [ pelete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP /q CITY-ST-ZP

12, | hereby certity that the informatign
indicated on this report or suppfem
of the corporation or the receivér
changed, or on an attachmentifwi

SIGNATURE:

n addrass, with all other like empowered.

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is rus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usiee empowered {0 executs Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ROBERT CARANS

2.28.05 81389/ 1889

IATUI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dals Daytrme Phonm &




