2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED
May 02, 2005 08:00 AV
Secretary of State

DOCUMENT # P97000013805

1. Enlty Name . '
ABRIVDS,INC. ~«

Mailing Address

6608 ADAMO DRIVE
TAMPA, FL 33679

Principal Plags of Busiiess

6608 ADAMODRVE B
TP, FL 33619
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58-3420019 Nar Appiicable
e e $8.75 Additiona!
5. Certmcat? of Status Desirad [E/ Foe Reguired
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6. Name 2nd Address of Current Registered Agent _

GOLD, AARON J ESQ

GOLD & RESNICK, PA.

704 WEST BAY STREET .
TAMPA, FL 33606 )
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8. The above named enlily submits Whis statement fur the purpese of changing its registered office or reglstered agent, or both, In the Stata of Florida. | am familiar with, and acoept

the chligatlons of ragiBtared agent.
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SIGNATURE
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Sgnalure wm?d"o: prirled name of ragm;gmd.pgem and Le i apphcanle

__(NOTE. Aagistred Agent ¥gnatlos requeet whah (mnatahng) I - DATE

8. Elaztion Carpaign Financing

FILE NOWIll FEE 1S $150.00
Trust Fung Conintbugbion.

Aftor May 1, 2005 Fec will be $550.00

i Added 10 Fees

$5.00 may Be
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STRLET AUDRESS | 6608 ADAMO DRIVE - B
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STRELT ADDRESS | 6608 ADAMO DRIVE - | AR - Lt i
onvSlor | TAMPA FL 33619 |, . . - . T '
HUTY vD -~ i
NAME SLATTGON, LOIS
STReEr ADDRESS | §608 ADAMC DRIVE )
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12. ! heraby certify that the infarmation supplied with this filing does rot quaiify for the exemptiion stated in Saclion 119.0??3}0}, Flarida Statutes ! further canify that the Intormation
indicated on this repart ar supplemental report is true and acgurale and that my signature shall have the same legai effect as if made under cath; that | am an affiger or direclor
ol the corporation or the receiver or fruslag eppowgfed.to execute (s cepor s required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

civanged, or on an attachrnent

& W

SIGNATURE:

CER 08 DIRECTOR

Daylme Phona #
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