2005 FOR PROFIT CORPORAYTION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

DOCUMENT # P99000023873 Secretary of State

1. Entity Name -
ABC SUNSET PROPERTIES, INC,

Principal Place of Business . ' ) _Mailing Addréss
3121 COMMODORE PLAZA, SUITE 301 3121 COMMODORE PLAZA, SUITE 301
MIAMI, FL 33133 = MIAMI, FL 33133

VRGN AER

02142005  No Chg-P CR2EQS4 (10/03)

DO NOT WRITE IN THIS SPACE RV FomiedFa

65-0907601 Not Applicable
o . $8.75 additicnal
5. Centificate of Status Dasired O Fes Required

6. Namo and Address of Current Rogistered Agant

LAFONTISEE, LOUIS L JR. '\
3121 COMMODORE PLAZA, SUITE 301 DO NOT WR!TE

MIAMI, FL 33133 - : A i —IN THIS SPACE

8. The above named enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent. ’ -

SIGNATURE. —— — - —

Signature, typed or printad name of registored agem and tille f epplicable. MNITE Registered Agent signature required when relnstating) DATE

L Wil FEE 1S $150.0 9. Election Campaign Financing $5.00 May Be
Aﬂ:er": :'ﬂ:;’l? 26!:)5 FEEEB wi?! l?o $g50_00 Trust Fund Contribution. O  Addedto Fees

70. T OFFICERS AND DITECTORS T o i T
e PD ) - ' ' i . o
NAME GABEL, DEBRA
STREET ADDRESS | 629 SUNSET DR.
GITY-ST-21P { ¥

MIAMI, FL 33143 . . HOG00G2G5146
m fgngH GABEL U3716/°05-8004 3020 150,00

STREET ADDRESS | 628 SUNSET DR
CIYY-57-2p MIAMI, FL 33143

ME o
NAME

it DO NOT WRITE

T 1 INTHIS SPACE

NAME
STREET AUDRESS
QY -8T-21P

TiLE

NAME

SIREET ADDRESS
CIrY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information ‘suppi’ié'ﬂﬁiiﬁ this filing doas not qualily for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all r like empaowarad.
2 -F0 205 SpF -S4

iale Daytme Fhone ® T

SIGNATURE:

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




