2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9os000004881

1. Entilty Name
AB&B ENTERPRISE, INC,

Principat Place of Business

Mailing Address

FILED
Mar 02, 2004 08:00 AM
Secretary of State

8001 5 0BT 8001 § 0BT
#9328 #9928
CORLANDO FL 32809 QRLANDO FL 32809 S e
us us
Surte, Apt. #, ete. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Tity & State Cuy & Stale 1. FEl Number Applied For
L 59-3552488 tot Apptlicable
Zp Country Zie Country 5. Certificate of Status Destred [ Ei-gg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MNome
gé-! é!;i,Bki)AUNGV}iﬁt{flﬁLA CRESCENT DR Street Address (PO, Box Numbéf is Not Acceptable)
ORLANDO FL 32809 — ==
City FL \ Zis Coda

8. The abave named entity submis this statlement for the purpose of changing us registered office or registered agent, or both, in the State of Flonida. | am familiar with. and accept

the obligations oi—i(?is_te;dynt.
w
Wﬂé’ £

SIGNATURE

Py

Sgratute, ERGH prnted name of regisiered agent ard lite ap?}e,é*e (NOTE. Registored Agent signanure required when reinsialing) BATE

FILE NOWH! FEE IS$15000

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Florida Department of St_at_.-;

- s

10. OFFICERS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

WE D 7 celete TIiE 3 Change [T Addilion

:xn ADDRESS gg::@,;éﬁé\fzgtvf;iuﬁ\ CRESCENT DR :::;T ABDRESS £t %Hnggﬂggﬁggs ger 1(;5 o
AR TAPRrd it oy - S

oTy-sr2¢ |ORLANDO FL 32809 ¢AY-$1-2P e ? w

113 VP 3 belete THLE 3 Change [ Addition

HAME SINGH, NARINDER NAME

STREEY ADBRESS {6641 BOUGAN VILLA CRESCENT DR STREET AQDSESS

cmy-sT-7P | ORLANDO FL 32805 CITY-SF. 2 .

TIEE ] Detete ms [ chenge T Addition

NAME NAME

STRECT ADBRESS STREFT ADDRESS

CiFY-51- P CITY-5T-21

TN 1J Ceete TILE [ change  [J Addition

NARME NAME

STREET ADDRESS STREET ADORESS

oY-ST- 2P CiTY-5T- 7P

i 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP oY ST-ZP .

TTLE G Detese mLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2P cITY-37-71P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.0??3)0}‘ Florida Statutes. | further certly that the information
Indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same jegal effect as if madle under oath; thal, | am an officer ar director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flodda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

AYBRAMDER oS orisods 2.27.04 m( %07 240 - T

Z
SIGNATURE AND TYPED QR PRINTED OF SIPWG OFFICER OR DIRECTOR o yurme Phane 4



