e L FILED

"2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000030570 02-16-2004 90058 019 ***150.00
- 1. Enlity Name
ABI STARTIME, INC
1
Principal Place of Business . Mailing Address T
1910 NORTH WEST 47TH AVENUE P BOX 190372 -
LAUDERDALE LAKES, FL 33313 FORT LAUDERDALE, FL. 33319
R v R ARG
Suite. ApL. #, otc. Suite, Apt. 4, etc. 02032004  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Mumber Applied For
. 65-0910711 Not Applicable
Zip Country Zin ] - ~Country - 8. Certificate of Status Desired ~ [ ?ese'ggqg:’s;ma' h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIGG-BAKER, MARCIA
1910 NORTH WEST 47TH AVENUE Street Address (P.O, Bax Number is Not Acceptabls)
LAUDERDALE LAKES, FL 33313

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE -
Signature. typet of printed name ol registered ageei and ke if applicable. (NOTE: Registered Agerl signalure required when reinstatng) DATE
FEE I - _“i:I_LE NOWI" FEE IS 5150.00 - 7 9 Elecuon Campafgn Flnancmg $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 addedto Fees
| 10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 14

TITLE D [ pelere TTLE [ Change [ Addition
NAME RIGG-BAKER, MARCIA NAME -

+ | smeerapoRess | 1910 NORTH WEST 47TH AVENUE STREET ADDRESS
GITY-ST-2IP LAUDERDALE LAKES, FL 33313 CITY.ST-21P
TITLE D O dekete TILE ] change [ Addition
HAME MINTO, JUNE NAME
STREET ADDRESS | 7905 AMBLESIDE WAY STREET ADDRESS
emy-s1-28- | LAKEWORTH, Fl-- 33467 . -] Ciry-si-ue . e - . . e
mee D O Deete TILE O Change l'_] Addition
NAME RIGG, MICHAEL NAME
STREET ADDRESS | 3101 NW 42ND AVE STREET ADORESS
CITY-§7-ZP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TINE O Delete TITLE ) . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-8T-2IP CITY-ST-2IP
TITLE 3 pekete TILE [ Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE [ oetete 1lILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicated on this report or supplememlaL repart is rue and accurate and that my signatyse shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as re by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or on an attachment wijh an address, with all othgr mpowered. ;

SIGNATURE: © /% e en °r

SIGNATURE AND TYPED OR PRINTED NAME OF vﬁ(amcen QR DIRECTOR Data Jayime Prore #




