2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000028694

1. Entity Name

ABE GROUP ENTERPRISES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncmoal Place of Business . — . .

3440 HOLLYWOOD BLVD. #450
HOLLYWOOD FL 33021

Mailing Address

3440 HOLLYWOQD BLVD. #450
HOLLYWOQOD FL 33021

2. Principal Place of Business

3. Mailing Address

|

A A

11

MOORE

Suita, Apt. #, etc. Suite, Apt. #, elc. CR2E034 (11/03)
City & State Cily & State 4. FEl Number Applied For
65-0829235 Not Applicable
zp Gountry e Gountry 5. Cerliicale of Staws Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y
Name
GRAND, MARKSESQG ~  e—m,—m———e
3440 HéLLYWOSODSgLVD 4450 Street Address {P.O. Box Nurnber 15 Not Acceptabie)
HOLLYWOOD FL 33021 =
City Zip Code

FL

8. The above named enlily submits this siatemen for the purpass of changing s registered office of registered agent, of botn, n the State of Flenda, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Sagnatute, typad ar pnted rzma of regisiercd agent and ttie o appheable.

FILE NOW!!! FEE IS $150.00

-

[NOTE. Registerea Agent signatora required when roinstating)

After May 1, 2004 Fee will be $55000  ~
Make Check Payable to Florida Department of State -

8. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1~
HIE DVPS [ selete THLE O change T Addition
NAME GRAND, MARK S NAME UOOOnnna: 27
fh
STREFY ADDRESS | 3440 HOLLYWOOD BLYD, #450 STHEET ADDRESS QZEJQEI‘:}EE‘@]}BI}; 41-018 150.00
ory-st-zp |HOLLYWOOQD FL 33021 CITY-S7- 2P : "
T DPAS [ Detete TIRLE 1 Change L] Additien
NAME GRAND, LEONARD HAME
STAEET ADGRESS (3440 HOLLYWOOD BLYD, #450 STREET ADORESS
CiTy-sT- 2P HOLLYWOOD FL 33021 CITY-ST-ZP
s T O Betete e G change L1 Addition
REANTE GRAND, MARKS S HAME
STREET ADDRESS | 3440 HOLLYWOQOD BLVD 450 STREET ADDRESS
CiTY - 5T-2iP HOLLYWOOD FL 33021 CiTY-sT- 2P
TITLE [ Delete TLE [} Change [ Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-51- 78 CITY-ST- 2P
THLE O Delete HIE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-57- 2P
THLE [T petete TmE O} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- ZP CITY.5T- 2P

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 1{'9.67@]-(})}' Florida Statutes. | fun_hér_cél;tify that the information
i true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated on this regort or supplemental report
of the corporation or the receiver orgrustee el
changed, or on an attachment wit

SIGNATURE:

Legroced Ecad

owered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
doresg, with all other ke empowered.

SHENATURE AND TYPEL CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/é?/af @) 755 3599

Daylime Phene #




