FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000012588 01-18-2005 90041 017 ***150.00
¥. Entity Name
A.B. ENTERPRISES INC.
Principal Place of Business Mailing Address
9999 NW 89 AVENUE . 9999 NW 89 AVENUE
BAY 17 BAY 17 40002034
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
e e ARG VAL
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Numbsr Applied For
65-0893326 Not Applicable
Zip Country Zip Country - . $8.75 Adcitional
5. Certificate of Status Desirad O Feo Requiredl lona
-8, Name and Addreas of Current Registered Agent — — - - .7..Hame and Address of New Registered Agent —_— -

Name

BELLC, AMAURY
5380 S.W. 92ND AVE. Sireet Address (P.O, Box Number is Not Acceptabla)

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or phintad name of registerad ager: and te iIf applicable, {NOTE: Registared Agent signature requirad when rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE DPT [ pelate TMLE {OJCrange [ Addition
NAME BELLO, AMAURY NAME
STREET ADDRESS | 5380 5.W. 92ND AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITy-37-2P
TMLE V-PS [ Delete MLE [ Crange [T Addition
NAME NODARSE, JUAN | NAME
STREET AQDAESS | 6005 EAST 4TH AVENUE STREET ADDRESS
Ciry-§T-2IP HIALEAH, FL 33013 CITY-§1-2P
TITLE ) Delete TILE {7 Changa [ Addition
CMME .. L - - - PO 1L EE S T - _
STREET ADDRESS STREET ADDRESS
CIrY-51- 29 . CITY-ST- 2P
TITLE [ Delete TITeE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TOLE [T pelete TLE [ Change ] Addition
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete g [ Change £ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST- 219 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or rustee empowered Lo execute this report as required by Chapter 607. Florida Siatutes; and that my name appsears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:\ wm’mmwwmm ﬂgm/fv BEN z/[‘zz 25

NAME OF SlGMVOFFICER OR DIRECTOR [T Cayiime Phone #




