FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT | _
DOCUMENT #P99000069594

1. Entity Nams
ABOOD & ASSOCIATES CONSTRUCTION INC.

-+ Secretary of State

Principal Placa of Busingss | __ Malling Address

%SILVER & GARVETT, PA, %SILVER & GARVETT, PA.
1110 BRICKELL AVENUE PENTHOUSE ONE 1110 BRICKELL AVENUE PENTHOUSE ONE
MIAML, FL 33131 . MIAMI, FL 33131

AR R A

01262005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0949350 Net Applicable

O $8.75 Additional

. ificate of Status Desir
5. Certificate of Status ired Fee Raquired

8. Name ang Address of Currant Registsted Agent

SILVER, SCOTT A - - -
1110 BRIGKELL AVENUE PENTHOUSE ONE DO NOT WRITE

MIAMI, FL 33131 7 77 7TIN THIS SPACE

8. The above named entity submits this 'statement for the purpose of changlng 1t5 registarad office or registered agent, or koth, in the State of Florida,  am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— R — —

Signature, typed o printed nema of registered agent and tide if appiicate. (NOTE. Registered Agent signature required when relngaling) ' DATE

! 9, Elaction Campalgn Financing $5.00 May Ba
Aftelf %Eyﬁ?gégngfel‘sws"'lgg 2‘350_00 Trust Fund Gontribution, 1 Added to Fees
10, — OFFICERS AND DIRECTORS ] ] N s ot
TITLE D sl e e
NAME ABOOD, DONNA s e
; : L0000 1 BRES

STREETAOORESS | 961110 BRICKELL AVE. PENTHOUSE ONE T T e b
ov-Stap | MIAM, FL 33131 'Qf / QS“BQUW “323 150, 535
TiTLE PD T i ’ o E m————e AR F—
NAME ABQQD, JOSEPH

STREETADDRESS | 1110 BRICKELL AVE, PH1
CITY-ST-2IP MIAMI, FL 33131

TILE T T B B L e e e = Emm e e

NAME

an DO NOT WRITE

| F="=""IN"THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2IP

p— E i e e e o
NAME

STREET ADDRESS
CITY-57-20P

Tme =
NAME

STREET ADDRESS
CITY-ST.21P

12. | heraby cartify that the information suppi:ed with this {il ng does. not qualify for the examption stated in Saction 118 07€B}O_Honda Statutes. | further cartify thal the information
indlcated on this repart or supplerpental report is true and accurate and that my signature shall have the same legal etiect as T made under cath; that 1 am an officer or directar,
of the corporation or the recelvepft trustes smpowered to exscute this report as required by Chapler 807, Florida Stalutes: and thal my name appears in Blegk 50 or Block 11 1f
changed, ar on an attachment %ith an address, with all other like empowered.

SIGNATURE: Tand ,%m( 2/ /0s” 3OS Yyb-02/]

IGNATURE AND TYPED OR PRINTHD NAME OF SIONING OFFICER OR DIRECTOR T Dale Daytine Phone +




