. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000093384 T @@ | ~ Mar 21,2005 08:00 AM
% Secretary of State

1. Entity Name
ABIEL CORPORATION

Pringipal Place of Buslness:_ T Hél|lng Address -

170071 N.E, 6TH AVENUE 170017 N.E. 6TH AVENUE
N. MIAME BEACH, FL 33762 N. MIARY BEACH, FL 33162
rsmrsms———Tewss——— ||

Suite, Apt. #, ete, L ] Suite, Apt. #. el i 03152005 : Chg-P CrR2E0ad (10/0'3)

City & State _,‘ - City & State T T ) 4, FEI Nurber ) Applied For

_ _ 65-0808144 Not Applicable
2p Country Zp Country 8, Cerificate of Status Desired 13/ g‘g'gg L:;.:ed;ﬁonai
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
i T i ] Name
SUSSMAN, MARK S - -
17001 N.E. 6TH AVENLIE Street Address (P.0 Box Number is Mot Acceptabie}
N. MiAMI BEACH, FL. 33162 : . —
City FL J Zip Cade

8. The above named entity submits tus statement far the purpose of changlng s registered office or registered agens, or both, in the State of Flofida | am famitiar with, and accept
the obligations of registered agent. o

SIGNATURE - —_— e — - . - - =
Signalure Iypod of printed name of registered agant and tite il appilcable FIOTE Regisiered Agent signane reguirod when minsiating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig_;n F.Tnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS 5ND DIRECTORS N 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D  Diosee s ] E Change [ Addition
NAME BAUSONE, ELVIRA C NAME U000G27231 _
SMeET ADDRESS | FRANCIA 131-3 COL FLORIDA STREET ADDRESS 03721 05-80005-00g 158,75
CITY-ST-21P MEXICO D.R. MEXICO, Ciry-sT-2IP
T D T Oodee  f mu ) [ Change L Addition
NAME CUEVAS, ABIGAIL NAME
STREET ADDRESS | FRANCIA 131-3 COL FLORIDA ~ § STREET ADDRESS
CITY.ST. 7P MEXICO D.R. MEXICO, CITY-ST- 2P
TITLE D ) - T Oloeee THLE o ' [ Change [ Addition
NAKE CHAVEZ, ELVIRA B NAME
STREET ADDRESS | FRANCIA 131-3 COL FLORIDA STREET ADDRESS
CITY-5T-21p MEXICO D.R. MEXICO, ~ CITY-57-29
e ) - =T ETT: [cCtange L Addifion
NAME NAME
STRECT ADURESS STREET ADDRESS
CITY-ST- 2P CITY-51-2F
ME T B Opelge f it [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P § cmv-stov
TITLE o O Delete TIRE ) - [Jchange T3 Addition
KAME NAME
STREET ADORESS STREET ADDRESS
eIY-5T- 79 . GITY-S1-2P

12, | hereby certify that the information supplied with this ﬁ!ing 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 report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aﬁwith all other like empowered.

SIGNATURE:

- L e — —
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




