2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90471 020 ***150.00

DOCUMENT # P98000042388

1. Entity Name

AB CONSULTING ENGINEERS, INC.

Principal Place of Business

14451 NOTTINGHAM WAY CIRCLE
ORLANDO, FL 32828

Mailing Address
14451 NOTTINGHAM WAY CIRCLE
#D

ORLANDO, FL 32828

AR AT

IR

2. Principal Place of Business 3. Mailing Address . C \ D{
(4451 Nothnaham Cirde
i ‘ . ite, Apt. #, etc.
Suite, Apt. ¥, etc Sulte. Apt. 4, ete 04272005  Chg-P CR2E034 (10/03)
City & State City & State a 4. FEI Number Applied For
Orlardeo 59-2394460 Not Applicable
- i Count I
Zie Country Zp 394¢2 g ouniry 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ASH RAF 1~ BAHY
Street A}J‘d#e“sj éP/O B})‘xrgl?ﬁ%:éxlol Acceplablé 5

,, “ Orlande FL [723% 28

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

8. The above named entity submits this statement for the p

the obligations of registered a z -
ﬁ /W
SIGNATURE

Signature, vypeﬁ pm-lgd nama of reg:siered agent and tile if wﬁbls

e of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(NOTE Registerea Agenit signatura requnred when <einstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be

FILE NOWII!l FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE D O Detete T Plohange [ Addaion
HAME EL-BAHY, ASHRAF HAME
STREET ADDRESS | 11126 PONCE VIEW DRIVE #D STREET ADDRESS [Heps s NP fh‘wﬁ }'tﬁm Circle
omv-sT-zP | ORLANDO, FL 32825 CITY-51-2P Clinnde . 3A52F
L4
TITLE [ pelete e [Jchange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-21P
TITLE 7 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTy-§1-7ip
THLE [ delere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP SITY-ST-21P
TILE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57- 2P

12. | hereby cerlilg_lhal the information supplied with thus filing does nat qualily for the exemnption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: lhal | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




