.

LY FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V56283 G 02-21-2005 90068 026 ***150.00

1. Enlity Name

A & B CAPITAL INVESTMENT CORP.

Y

Principal Place of Business Mailing Address { “Tatur f‘lArtB o P 2 ﬂ 0 1 35 75

sl debiii-4SREEREET-
it | Tal ‘-lﬂ-\&u:\w"‘-

g
seeueca R EEE B o S el

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-3142066 Not Applicable

0O $8.75 additional

5. Cenificate of Staus Desired Fee Required

6. Name and Addregs of Current Regisiared Agent

KLAUS, ALFREDO G.
2441 NW. 43RD STREET
UNIT 2-A

GAINESVILLE, FL 32606

8. The above named entity submils this statement for the purpose of changing its registered aollice or regisiered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent
' S

SIGNATURE
.. Sonahoe, typed or proied naime of regrstered agent and inie f apphcatie. " {NOTE: Regimered Agent signature requued when renstaing) R P {DATE 7

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,-2005 Fee will be $550.00 Trust Fund Contiibulion. [1  AddedioFees

10, OFFICERS AND DIRECTORS [

TILE D

NAME KLAUS, ALFREDO G.
STREET ADDRESS | 2441 N.W. 43RD STREET
OTY-S1-2P T | GAINESWVILLE, FL

TME - D

NAME GODLESKI, BRENT
STREETADDAESS | 108 N. FEDRAL HWY
CTY-ST-2P DANIA, FL

NLE

NAME ©
STREE} ADDRESS
chvsi-zp | .

me o =e =7
RAME -
STREET ADDAESS
CIYY-51-2P

TME

NAME

STREET ADDRESS
City-s1-2P

e

M —
STREET ADDRESS
CiTY-ST-2F

12. 1 hereby cerlify Ihat the information supplied with thig filing does not quatify Igr the exempticn stated in $Section 119.07(3)()., Florida Statutes. | furiher certify thai the information
indicated on this repart or supplemental repert is trugfnd accyrate and th signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or irusiee empPwi 5 required by Chapter 607, Florida Statutes: and that my nagne appears in Blagk 10 or Block 11 if

(50
X e -6

Daytrme Phone o

SIGNATURE: X _

GN%E AND TYPED OFFAINTED NAME OF SIG! OFRCEA OA DIRECTOR

J



