2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # P97000058070

1. Entity Name

ALPHA BETA GAMMA CONSULTANTS, INC.

09-13-2004 90008 015 ***550.00

Principal Place of Business Mailing Address AT

1851 QAKBERRY CIRCLE 1851 QAKBERRY CIRCLE

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

romemrmanam——Temme————— | INIIIIADRATHID.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0764353 Kot Applicable

Zip ; Country Zip Country

0 $£8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NORWICH, GRACE CPA

3017 EXCHANGE COURT
SUITE H .

WEST PALM BEACH, FL 33409

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE r

Signalure, wbad or printed nama of registerad agent and title if applicable.

{NOTE: Aisgistared Agent siprature required when reinslating)

DATE

~FILE NOWIll FEE IS $550.00

SN ) e

9. ElectionEéFnSEi'gn Financin

PO SR PRy == S
el

NI S S R : e

$5.00 May I;e 7

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS : [ etete TLE ! A [ change [ Addition
HAME BADER, ADAM F o . HAME
STAEET ADBRESS | 1851 OAKBERRY CIRCLE - STAEET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33414 CiTY-§T-2IP )
THLE , ' Coeste - 0 Tne - - v e s o - [ Change £ Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TIMLE " 7 Delete TINE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREETADORESS | st o e e s et ooz || 2STREET ADDRESS . B i, AnaEe - iR T o
CiTY-ST-7P g CITY-5T- 2P
TITLE [ Detete TIME [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE P ] Delete TITLE [ Ghange  [J-Addition
NAME i . NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-7P ! CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filin

changed, or ¢h an‘alitachment with an addﬁe, with all other like empowere
SIGNATURE: /fJM/ BJQZM/

| he : ! does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my namé appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OFKGIGNING OFFICER QR DIRECTOR

Dale Daytime Phone # [4

fi//ajﬂ 50l b35 51y




