2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # P99000000067 | <3 Secretary of State

1. Entity Name

ABE'S WHOLESALE, INC.

Principal Place of Business - " Malling Address -

HALAN FISHMAN ‘ FLALAN FISHMAN

2301 W. SAMPLE RD., BLDG 8, STE 1A 2301 W. SAMPLE RD., BLDG 4, STE 1A
POMPANO BEACH, FL 33073 POMPANG BEACH, FL 33073

AR R RAARE

04262005 No Chg-P GRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Tt

65-0908703 Net Appiicable
i i $8.75 Additional
5. Corificate of Status Desired ] Fes Raquired
R R SO sﬁﬁ T»» G PR -

6. Namne and Address of Current Reglstered Agent

i -

AN ~ | "DONOTWRITE
POMPANO BEACH, FL 23073 o o IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of ehanging its registsred office or registered agery, or both, in Ihe State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i - _
Signature, typed or brintad nama of 2agistarad agant and lie B applicable THOTE Registerad Agent signature raguired wher relnstaling) N DATE
FILE NOW!!! FEE IS S:l 50.00 8, Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.G0 Trust Fund Contrlbution. O Added to Fees
10. - DFEICERS AND DIRECTORS - - 1
TmLE PD 4 ) .. R - - - . )
HAME FREEMAN, STANLEY

STREETADDRESS | %ALAN FISHMAN, 2301 W SAMPLE RD4-1A

CiTY-8T- 2P POMPANO BEACH, FL 33073

Tt i - ; “ﬁm?z:—;:_—_;:;' P ‘ESI L 79
e | | i e S

STREET ADOAESS
CITY . 5T-2IP

HAME

o T DO NOT WRITE

me ‘ i e,
NAME

STREET ADDRESS
CUrY-ST- 2P

TIE ' ) : o .

NAME T -
STREET ADDRESS
oTY-51-2p

WILE L . B I S .
NAME - - e o o
STREET ADDRESS 4
GITY-5T-71P {

12, | hereby certi:ﬁ. that the Informadtion supplied with this filing does not qualify for the exemplion statad in Section 11 9.07&3]6}. Florida Statutas. | further centify that the information
indizated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that | am an officer or diractor
of the corporation or the raceivar or trustee ampowered Lo execute this report as raguired by Chaptar 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changad, or on an attachment witl addrass, with all other fike smpowsred.,
5’/2 7/ o
d sy’

SIGNATURE:

D RAME OF SIGNING OFFICER OR DIRECTGR Daythra Pona ¥




