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~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS6000085138

1. Entity Nama
MAYER ABBO ARCHITECT AND ASSOCIATI

H

!

|

L

=S, INC.

Principal Place of Business

766 SE 5TH AVENUE
DELRAY BEACH, FL 33483

766 S

us DELRA‘{

Wialling Adicress
%TH AVENLE

JEACH, FL 33483

;
|
|

DO NOT WRITE IN TI'EHIS SPACE

FILED

~Apr 22,2005 08:00 AM

 Secretary of State

A AL R AN

5. Certificate of Status Desired

03242005 No Chg-P CRZEQ34 (1 0/03)
4. FEl Number Applled Fo(
B85-0722541 Not Applicable
$8.75 Aaditional

u Fee Required

6. Name and Address of Current Registered Jlggm
|
ABBO, MAYER S |
766 SE 5TH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 lN THIS SPACE
8. The above named entity submits this statement {or the purpos_d :f.changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. ]
SIGNATURE L2 . \
Signature, typed or printad nama of ragistered agant and tile f apofi al" 3 {NGTE. Reg istered Agen: sigrature raguited when rehmalr\gr DATE
]
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2005 Fee will be $550.00 T‘ust Fund Cantribution. Added 10 Fees
10. GFFICERS AND DIRECTORBIE . T = =
TITLE CPD 1 ]
NAME ABBO, MAYER S 13
SIREET ADDRESS | 766 SE 5TH AVENUE g [“
CITY-$1-2P DELRAY BEACH, FL 33483 ik '7 BBQQ{]B'}E‘”. 2
TTLE | 04/22/05-80014-012 150,00
NAME
STREET ADDRESS ] ‘
CITY-SF- 2P
e i
NAME i
STREET ADDRESS L
CITY-51-21P 1] DO NOT WR]TE
TLE i
e IN THIS SPACE
STREET AQDRESS il
CITY-81-2F |
TE 1
NAME :
STREET ADDRESS |
CiTY-S51-2IP [
TITLE 1' ‘
NAME 1
SIREET ADORESS ik
CIY- -2 i i e
12. | hereby certily that the information supplied with this filin g doesinot qualify for the exemption stated in Saction 113 0?%3)0) Florida Statutes. ! further camfy that the infermation
indicated on this report or supplemental report s true an @ and thag my signaturs shall have the seme Iaga'. effect as if made under cath, that | am an ofiicer or director

of the corporation or the re:
changad, or on an attach

SIGNATURE:

iver o lrus:eg empowgred to exectue his repo!

s required by Chapter 807, Florida Stat
powsred,

oy -

utes; and that my name appears in Block 10 or Block 11 if

ol-05 6217 ’0‘103

SIGMNATURE AND OR PRINTER NAME O

F.&

AGNING OFFICER OR DIRECTOR

&

Dayfime Phone ¥

T




