2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000067900 Apr 11, 2005 08:00 AM
1. Entity Name : S
ecretary of State
ABC HOMES OF MIAMI, INC ry
Principal F;Iace of Bus‘:i—ness " ) Ma)ihng Address N
16502 ALTON ROAD i 1602 ALTON ROAD =
PBN #3785 ' PBN #379
IATUREA MO AT WA
2. Principal Place of Business ___ , | 3. Mailing Address
Suite, Apt #, etc. ] _ Suite, Apt # ele, 15t MOORE CR2E0B4 (10/04)
City & State — o Cy&ste o 4. FEl Number Applied For
65-0938621 Nat Applicable
Zip Couniry gp 7| Gounty 5. Certificate of Status Desired O ?ai'ges q“:?::i“"na’
6. Name and Address of Current Registerad Agefit T 7. Name and Address of New Ragisterad Agent
T T S Narne o
I1SBZO|EEPH~L1Q8§ EI;O AD Sreet Address (P.O. Box Number is Not Acceptable)
PBN #379
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity 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 abligations of registerad agent.

SIGNATURE — N _ —
Signature, typed o prrtsd name of registered 358 and tile § appldeble [NOTE Registered Agent sigralure required whan reinstating) h DATE

o ST R R e —

FILE NOW!! FEE IS $150.00 '} 8. Election Campaign Financing $5.00 may Be

. Trust Fund Centribution,
Make Check Payable to Fiorida Departrment of State fustFund Conwoution. . T[] Added to Fees

10. "~ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITeE PSD 7 Dpelete TAE I Change ] Addition
AN ISZLER, CORD 7 MAME HINGDO237144

STREET ADDRESS [ 1602 ALTON ROAD PBN #3789 STREET ADDHESS f4/11/05-80015-020 150,00
CIiY-51-2P MIAMI BEACH FL 33139 CiTY-81. 2P

Wi - ) Ol peiele & 7mF N Cjchange [ Addilion
NAME HAME

SIRCET ADDRESS SIREET ADDRESS

CIY.ST-7P CITY-S1- 2F

L T S 7 Detete TmE ' [l change T3 Addition
NAME . NAME

CTRET ADORESS STREET ADDRESS

G . 5T- 2P CITY-57- 26

TiiLe ) T ' - DOoeete”  ~F e i [ change [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY-5T- TP CITY-$1-2F

e T - - Typeste  § TF [Jchange [ Additian
NAME NAKE

STREET ADDRESS STREET ADDRESS

LAY S1- 21P H CITY-5T- 20

W o - T3 Delete T [ Ghange L] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-§1-2p o~ i CITY-5T- 2P

ualify for the exemptlion stated in Section 119.07(3)(7), Florida Statute's | further certify that the information
and that my signature shall havs the same legal effect as if made under cath; that ] am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears i? Block 10 or Block 11 if

empowered.
ol
tfrfos  gaausied

INTED NAME DF SIGNJNG OFFICER OR DIRECTOR T jDale Daytime Phone 4

12. | hereby certity that the information supplied with
indicatad on this report or supplemental report i
of the corparation or the receiver or rustee emgowered to
changed, or on an attachment with an address fwith all of

SIGNATURE:

SIGNATURE AND TYPED GR




