FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000015369 04-08-2005 90073 024 ***150.00

t. Entity Name

A B S COMMUNICATIONS INC.

ABS COMMUNICATIONS, INC.  _Msiino Adoress

BRADENTON, FL 34203 6315 67 © CT EAST
BRADENTON, FL 34203
F & e A ER T
Suite, Apt. ¥, elc. Suite, Apt. ‘”. etc. 03212005 Chg_P CR2E034 (10’03) \
City & State City & State 4. FEI Number Applied For
50-3961343 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ?eeezgq :i:jlional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - - - Name
OSPINA, EDUARDO
W CT EAST Steet Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL 34203
City FL l Zip Code

8. The above named entity submits this staterneni for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signawre, typed o prirsed name of regislered agent and title 1 appicatie, {NOTE: Regrstered AQEn! Sionatune renuli 00 wikm renstating} DATE
FILE NOW!!! FEE IS $150.00 - Eleclion Cameaion Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITE DPST O Delete THLE . Octange ] Adeition
HAME OSPINA, EDUARDO NAME
SIREET ADORESS | 5106 76 TH STREET EAST STREET ADDRESS
CTY-S1- 2P BRADENTON, FL 34203 Ciry-S3-2P
ME 1 petete 1)1 [JChange [ Addition
NAME . NAME
SIREET ADDIESS STREET ADDRESS
CIfY-61-2F ‘ CiTy-37-1P
THLE 3 Detete TITLE 3 Change [ Adtition
HAME NAME
STREETADDRESS | ) STREET ADDRESS
CHTY-ST- 2P T CRY-Si-2P ]
TITLE [ petete TTLE {JcCtange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDBESS
CY-SI- 2P COY-ST-7P
TIRE L7 vetete e [Jchange [ Addition
NAME  ame
STREET ADDRESS STREET ADORESS
cuY-Si-2p cliy-5T- 7P
IME 3 petese TMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciEY- ST-2P cny-sT-2P

12. 1 hereby certily that the information supplied with this liting dees not gualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | lurther ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empmyc:ed to cxepdle this report as required by Chapter GO7, Florida Statutes; and that rmy name appears in Block 10 or Block 111l

changed, or on an aiachment with, an address, all ot empowered
—
SIGNATURE: ~ 2y te 5/
OFFICER OR 4 Qdle

Daytime Pnone #




