FILED
* -2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJm]y ENT # P96000096048 05-03-2004 91213 039 ***150.00
ABBY TRADING GROUP, INC.
Principal Placa of Business Maéiling Addrsss
11046 SOUTHWEST 154 COURT 11046 SOUTHWEST 154 COURT
MIAMI, FL 33196 : MIAMI, FL 33196 2 4 086 3 62
P R (R REARRAC E MR

Suile, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg~P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0709082 Not Applicable
Zip Country ap Country §. Certificate of Status Desired - [J §£'E§q$ﬁ§éﬁ°”m
6. Name and Address of Current Registered Agenl_ 7. Name and Address of New Registered Agent
PERRY, GARY g il - ’
11046 SW 154 CT ) Street Address (P.O. Box Number is Not Acceptakble)
MIAMI, FL 33196 - :
City ‘ FL ] Zip Code

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

SIGNATURE 7 T G Ay %’”‘7 - 7o
Sngnalure.?ypeﬁr pﬁ(%sme egislerﬁay(snd tille if applicable. {NQTE: Registe(edi\genl signaturg (a’quved whern reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DPST [ Delete TME [ Change  [T] Addition
NAME PERRY, GARY NAME
STREET ADDRESS | 11046 SOUTHWEST 154 COURT ' STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33196 - : CITY-ST-2IP
TIMLE i SREY [ Delete 3 [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE * O Delete TILE [ charge [ Addition
NAME o NAME
STREET ADDRESS ‘ " [ sTReET ADORESS
CITY-ST- 7P CITY-ST-21P
e : A i O Delete ME L Cohange [ Addition |
NAME - NAME
STREET ADORESS o ‘ STREET ADDRESS
CITY-ST- 7P ' s CITY-$T-2Ip
TITLE ' ] Dalete TMLE [ Ctange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE : ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all glher like empowered.

SIGNATURE:

;%'m, ¢ Yo7 —ar,

D NAME OF SIGNING OFRICER OHﬁREGTDH L4 Date Daytime Phona 4




