- 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # V02063

1. Entity Name _
ROBERT ABRAHAM, P.A.

‘Secretary of State

Prineipal Place of Business Mailing Address

149 S RIDGEWOQD AVENCE 1495 RIDGEWOOD AVENUE
STE 500 _ STE 500
DAYTONA BEACH, FL  32-1148

DAYTONA BEACH, FL 321148

DO NOT WRITE IN THIS SPACE

LR

41122005 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
58-3097038 Not Applicable

O $8.75 addiional
Fee Required

5. Certificata of Status Desired

6. Name ang A&dra_;_; of Current Registered Agent

ABRAHAM, ROBERT

148 S RIDGEWOOD AVENUE
8TE 500 -
DAYTONA BEACH, FL 32114

DO NOT WRITE
77 7IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ;eals};red office or registerad agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typad o printed name of ragistered agent and fitke if anplicable.

(NOTE. Reglstored Agant signature requirad whan ralnstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriuticn.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS [

TILE PST -

MAME ABRAHAM, ROBERT

STREET ADDRESS | 148 8 RODGEWOOD AVE STE 500
CITY-ST-2P DAYTONA BEACH, FL 32114

TITLE D

NAME ABRAHAM, ROBERT

STREETADORESS | 149 S RIDGEWQOD AVE STE 500 ~
CITY-ST-2IP DAYTONA BEACH, FL. 32114

LOnonn180340
L1/14/05-80001-023 150,00

TME

NAME

STRELT ADDRESS
CiTY-87-2P

ATLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TImEe

NAME

STRLET ADDRESS
Cify-sT-2P

mg

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12, | heraby cartify that the information supplied with this filing dees net quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addraess, with all ather ke empowarad,

SIGNATURE: /&Q&J{m_.,, Ro8EART ABRAHARM Peas.

\/13/6S  384-358-1223
Cats

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day[me Phone #




