2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 07, 2005 8:00 am

DOCUMENT # P99000047484 Secretary of State

1. Entity Name
03-07-2005 90256 037 ***150.00
ABRABEN ARCHITECT, INC.

Principal Place of Businass Mailing Address
6463 LACOSTA DR., #405 6463 LACOSTA DR., #405
T e e ”“”"‘“l ‘l”l ‘lm m“ Ilm III"'H“WH"H |‘II‘ |Im I‘l’ll”‘ ‘ll‘
r Rz o Acopes |
2. Prmcnpal Place of Business 3. Mailing Addrass
gm cder | |Bll o, BN Bpr.
Sulte, Apt. #, stc. Suit, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Ocnld | ELoZion, aln 65-0933690 Not Appiicable
Zip Coyn . : $8.75 Additional
54 4—] I w %4 4‘1 ' U-:QA 5. Certificate of Status Desired O Poe Floquirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e ... Name

ABRABEN, EMANUEL

6483 LACOSTA DR. #4058 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City F L Zip Code

; | 75 /b=

{NOTE: Registared Agent signalure 18quired when fainslating) I DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T  Added to Fees

OFFICEFié AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I L« s (O belete TITLE Ol change [ Addition
wMi 7 [ABRABEN, EMANUEL HAME
STREET ADDRESS 6463 LA COSTA DRIVE #405 STREET ADDRESS
ery-stiae (BOCA RATON FL 33433 CITY-ST- 2P
TILE ) 1 oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
nE ] Delete TILE [ Change [ Addition
Y e e B T A It — T T T T - -
STREET ADDAESS ' STREEY ADDRESS
CiTY-ST-41P CITY-S1-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IF
TILE 3 Delete TILE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2i9 CITY-ST-ZiP

12. | hareby ceruz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on

is report or supplememal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7t ered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

Z//%r ALZp 2L 3G

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




