2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]

DOCUMENT # Pog000085952 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State

ABS OF FLORIDA STATE CORP.

Frincigatl Place of Business Mailing Address
2888 10TH AVE. N. P.C. BOX 210291
SUITE 302 WEST PALM BEACH FL 33421

{ AKE WORTH FL 33461

ﬂlllilIllﬁfﬁﬂﬂiﬁm@liﬁ!!ﬂlﬂllﬂl\nlll

2. Prnopal Place of Business 3. Maing Address - ““\\“l ‘!I mﬂ{l
Suite, Apt #, olo, T Sute. A1 F eie, MOORE CRZE034 {1 1;03}
City & Stais ] Ciy & Siate R 4. FEI Number Applied For
. . s . £5-0961616 Not Applicable
Ze Country Zip Courry 5. Certificate of Status Desired [ $8'75 .ﬁ.dditional
o L Fee Required o
#. Name and Address of Current Registered Agent 7. _Wame and Address of New Registered Agent
Marne
PRICE, MITCHELL Ty e
2889 10TH AVE. N. Street Address (P.CL Box Number is NOt Acceptable} N
SINTE 302 e
LAKE WORTH FL 33461 o o
City FL l Zip Code

8. The above named sntity submits 2hzs staternern for the purpose of changmg its reg!stered o¥fice or reglstered agem or biotn, In the Swate of Flonda. 1 am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE A ; : " e e o
Signature. typed or proted aome of regeterad agont and Wi i applcable {NOTE Aeglered Agent signaturs raguired when rastaiag) . OATE
AﬂFILE Nowri! FEE IS $150.00 . 8. Eleclion Campalgn Financing $5.00 may Bs
er May 1, 2004 Fee will be $550.00 Trest Fung Contribaution, i3 Added to Fees
Make Check nyable ta Florida Department of Si'ate
18, - OFF CERS AND DIF!ECTOHS Lo ! 11, . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e VSD 3 pelete | BT [T Change  [J Addbtion
NAME PRICE, MITCHELL HAME UOOTnoETReS
STREET ADDRESS | 2889 10TH AVE. N. 8TE 302 STREET ADDRESS O AN Td-80108-021 150,480
TSR |LAKE WORTH FL 33461 _§ cresear .
TE PTD 3 peiete TLE O Change 1] Addition
MAME SHIRAZPCUR, BEHZAD MAME
STREET ADDRESS § 2883 10TH AVE. M. STE 302 STREET ADGRESS
oiFy-sT-2P {E AKE WORTH FL 33461 Tt -5Y-28 L i
TRE 3 betete THLE O Change (3 Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
CiTY-57- 87 CITY-57-21P o
hiiils 3 Detate _q wus [1Change ] Additian
MAME NAME
STREET ADDAESS STAESE ADDRESS
CITY- §T-2IP : CiFY-ST-2iP B )
TI%E L3 pelete ‘ TISLE [ Cangs 3 Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
ooy -S7- 2P CiTY-87-2F ] .
e T perete TE O ctenge £ Addtition
NAME NAME
STREET ABDRESS STAEEY ADDRESS
CITY-ST- 2P CHV-4T. 2

12. t hereby ceriify that the information supphad wam this filing does not quahf-,‘ far 'ihe exerRpion stated in Section 118 0?{3‘,(;) Florida Sratuies. | further certly thal the information
indicated on this report or supplomental report is true and accuralg-amd that my signature shall have ihe same legal effect as if made under oafh, that ¢ am an officer or director
of the corporaton or the recelvar o frustes empowered to SXCCUYE moort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adg dgress, with ali atheg, ik gred.

SIGNATURE:




