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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000004881

1. Entity Name

AB&B ENTERPRISE, INC.

O5HAR | 1 AM11: 56

Principal Place of Business Mailing Address

8001 $ 08T 8001 S 0BT

#9928 #992B

ORLANDO, FL 32809 US ORI.ANDO, FL 32809 US
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641 Bovaanyicih L6 4/ /39:/4'5’/3/ VILLA My o
Suite, Apt. ¥, &g ff e, ) Suite. Apt #, etc., & ﬁfﬂ%@g %TWENE @ 5

City & State City & State 4. FE! Number - Appfied For
Des 222 ﬂ Oescands Fi 59-3552488 Not Appicabie
Zip Country i . 2 $8.75 Additional
52 20 ? J‘j’ﬁ 32 80 q Z/‘S’ﬁ 5. Cariificate of Status Desired Fee Requirad
6. Name and Addreds of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHIN, KANWAL N - . /Vﬁ,(«\:’/ /;/DN££ ,,( yh éb'l’)/f
6641 BOUGANVILLA CRESCENT DR tre ress 0x Number is Nt Acceotable
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lyped or priniec name of regisier v f applicable {NOTE: Regsiered Agenl signature requieo when remnsiating | DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O petete TILE [JChange  [] Addilion
HAME SINGH, NARINDER NAME 41“| I} 34 e = ;_:[’”i.q: o
STREEF ADDRESS | 6641 BOUGANVILLA CRESCENT DR. STREEY ADDRESS S -1 902 #%1532, 5
CITY-S1-21P ORLANDO, FL 32809 CITY-S1-7IP
e 3 Delete MLE Y. 2 [ Change BT Addition
NAME NAME DPL B/R ;N ™
STREET ADDRESS SRECTADDRESS | “2p Lo | &R JGR A;S'V JLLS & D 2.
o2 . s | Po0 p N D FL 32809 ©
THLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST- 2P - CITY-ST-2P - . -
TITLE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ oelete TinE [ cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TIMLE O Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i). Florida Stawutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered 10 execule s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ap address, with all other likp-€mpowered.

SIGNATURE:




