2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | . . FILED .

DOGCUMENT # P97000031556 Feb 12, 2004 08:00 AM
1. Enbty Name S
ecretary of State
ABE DEVELOPMENT & REALTY COMPANY, y
INCORPORATED
Principal Place of Business Maziling Address
658 OAK HOLLOW WAY 658 QAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714-1804 ALTAMONTE SPRINGS FL 32714-1804
T I IINIIMIIINI NI JIERLILAEY
Suite, Apt. #, etc, i Suile, Apt. &, etc. ‘ e o MOORE CR2ED34 (11/03)
Chy & Stte City & State T | 4 FEINumber Apolied For |
o L 59—3441993 Not Applicable
Zips Country Zip Country 5. Certircate of Status Desired O :Fses; ;Sq lﬁ;j:énonal
6. Name and Address of Current Registered Agent BEA Name and Address of New Registered Agent -

Name

QSB%%E\{‘:%ILII_ZOL{N WAY Street Address (P.O. Box Nurnber is Not Acceptablelj ] =
ALTAMONTE SPRINGS FL 32714-1804 =

= i S e

City 7' — FL Zip Code

8. The above named entity SmeIIS this staternent for the purpose of chartgmg its reglstered ofice or regstered agent, or both, in the Staie af Flonda, 1 am familiar wih, and accept
the obligations of registered agent.

SIGNATURE . —— - . .

Sugnature, ypod of ponted name of registered agont and title ¢ apokcable [NOTE Psglsreraa Agenl mgnamra requieed whan rainstatng) CATE . —

FILE NOW!!! FEE IS $150.00 . . -
9. Election © ign Fi
oy 1 2004 Fesun e S55000 " ecdn Sy S ) $5.00 ey
Mzke Check Payable to Flarida Depaﬂment of State ) '
10, CFFICERS AND DIBEDTO‘RS e 11, ADDITIONS |CRANGES TO OFFICERS AND DIRECTORS N 11,
TITLE D O Defete TLE [ Change ] Addition
NAME ABRAMOVICE, [ZU HAME _
STREET ADDRESS | 658 OAK HOLLOW WAY STREET ADDRESS Ui.h;l‘ﬁﬂ‘" 048353 0 L
3

orv-5-2p | ALTAMONTE SPRINGS FL 32714-1804 - fovse 02/13/04-500159-024 15000 o
TITLE D [ Delete TITLE [J Change [ Addition
NAME ABRAMOVICI, BETI NAME
STREET ADDRESS | 668 QAK HOLLOW WAY STREET ADDAESS
CITY-S7-2IP ALTAMONTE SPRINGS FL 32714-1804 o § cvsrap ) )
TLE L] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 2P N CITY-57-21P ) .
TMLE O petete fiTLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P » _§ cavsezp _ o
TILe 3 Defete TMLE [ ehange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P o CITY-S7-ZP -
TITLE {1 Deiete e O Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-§T- 79 ! CiTY-ST-21P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformahon
indicated on this report ar suppfemnental report is true and acecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corparation of e recever ar rustes empoweread to execute this report 2s requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfychment with an address, with all other like empowered.

SIGNATURE:




