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2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V68952 Secretary of State
02-14-2005 90074 003 ***150.00

1. Entity Name

AA MABRU, INC.
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[N

oo

N ..+ 7 | 01032005  Nochg-P CR2E034 {10/03)
DO-NOT WRITE IN THIS SPACE |
e A 65-0355556 Not Applicable
o ' ) E ‘ ‘ ; . E ) ) " 5. Certificate of Status Desired a geae‘gesqﬁﬂﬁ""m
6. Name and Address of Current Registerad Agent .

aorm saa, i <

= - Savasing PrIR I B s s N T - iy

— - - - - -— - - Frony .,-;;-ﬂj.-a‘g.;;w..—_’.'_.;.g,» i e

1771 BLOUNT ROAD : | 0 NOT WR'TE |
POMPANO BEACH, FL 33069 o IN THIS SPACE =

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 obhgations of registered agent.
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Signature, typed of printed nama of registared agent and titte if applicabla, (NOTE: Ragistared Agent signature raguired whan reinslaling) DATE
FILE NOWLUI FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. | Added to Faes
10. OFFICERS AND DIRECTORS ] N o - I
L D . e . . .. 3
NAME MABRU, ALAIN S o IR

STREET ADDRESS | 1771 BLOUNT ROAD #214
CITY-S1-21P POMPANO BEACH, FL 33069

TME .
NAME

STREET ADDRESS
CITY-5T-2IP . - S

TITLE
NAME

STREET ABDRESS [« ~ == o= wm T e = mea TR oo - o= sm s e

- - O . S ; s ,_.."mf:_: ",a.:;_’.u-_--‘.!.".‘_‘ e e o ‘ .,_‘_u;p“—..:""-) -
CITY-§T-21 ' fm‘ DO"NG‘T WRITE#——"‘@‘ SN

STREET ADDRESS
CITY-ST-ZIP

- | - IN.THIS SPACE

TMLE
HAME . . ‘
STREET ADDAESS 7 . L - .
CITY-51-2P o S '

TITLE ra o
nave ST
STREET ADDAESS R P TR _ vl
CITY-51-2P . Ce e o sh L el e T e

s not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address) with like empowared,

12. | herehy certify that the information supplied wi
indicated on this report or supplemental report’is itke an
of the corporation or the regg or frustee empoweled to

A

™

changed, or on an attach
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SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




