2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

1. Entity Name

ABACUS ADVERTISING, INC.

DOCUMENT # P99000059091

ecretary of State

(04-22-2004 90025 048 ***150.00

Principal Place of Business

8250 NW 25 ST, STE1B
MIAMI, FL 33172

Mailing Address

8250 NW 25 ST., STE 1B
MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Address

(LT

Sulte, Apt. #, efc,

Suite, Apt. #, etc.

LEON, FRANCISCO A
7928 W. DRIVE APT.711
NORTH BAY VILLAGE, FL 33141

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Raeglstered Agent
Name -

Straet Address (P.C. Box Numbar is Not Acceptable)

City

Zip Code

FL

the obligations of registersd agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of reg:

#gent and litle if

{NOTE: Regislered Agenl signatura required when reinstaling)

FILE NOW!I FEEIS $150.00 °

9. Election Campaign Financing _ ++ $5,00'May s’ " |.- — - -

1 {5 iAfter May 1,'2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
j [e OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme" P O Delete Tme Vice —presideri ( Vj . [lthenge - X Addiion
HAME LEON, FRANCISCO A NAME CASRO , &tiS F. ]
STHEET ADDRESS | 7028 W. DRIVE APT.711 STETADNSS | A 70 Al /0T AUE. F30T /1, 52%
om-5T-ZP | NORTH BAY VILLAGE, FL 33141 oS0 | Ags A, L 33728
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

| sTREET ADDRESS STREET ADDRESS

| crrsr.oe CIFY-5T- 2P
TMLE - [ Delete TITLE ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS el - o A —m —_ . —
OITY-§7-21P i - T - CITY-57-7P
TILE [ Delete TITLE [J Change [T Addition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-§T-2P
TITLE [ Delete TIMLE [J Charge [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2P
nne‘“ [ Deleta TILE . . [Change [ Addition
NAME NAME Lo IR " S -
STREET ADDRESS STREET ADDRESS i
lCIT‘:‘-ST-ZIP i CiTY-ST-219

changed, or on an attachment with an address

SIGNATURE:

12. I'hereby certify that the information supplied with this ﬁﬂng
indicated on this report or supplemental report is tgie an
of the corporation or the receiver or trustea emgoyered

thef like empowered.

does not qualify for the exermnption stated in Section 1 19:07#13)0). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 10 or Block 11 if

DS FSP- 68CO

SIGNATURE AND TYPED ﬁlNTE/NAME OF SIGNING OFFICER OR DIRECTOR
¥

2417 0%

Dayiime Phona #




