2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 310900 i ecretary of State

1. Entity Name
04-26-2004 91015 020 ***150.00

ABACO INC
Principal Piace of Business Maziling Address
PO BOX 6288 PO BOX 6288

MIAMIFL 33122 MIAMI FL 33122 54042431

Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2EN34 (1 -”03
City & State City & State 4. FE! Number Applied For
. 59-1160402 Not Applicable
Zi Count Zi Count iti
B ountry b ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- St ) = = —E cie e | Nameas L o L e o - e e et e T e

LES TIMOTHY L .
: 10801 NW 33 STREET Street Address {(P.O. Box Number is Nol Acceptable)
. MIAMI FL 33172

- ‘ / / City FL | 2P Code
8. The abave nam i i [ ] ; ‘ K Erida, — -
gent. ] )
{

the obtigations
‘ Wﬂe. typed o printed name of regisiered agont and fitle if apphicable. {NOTE: Registered Agent signatura requiraci when rainstating) {fJATE

SIGNATURE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. O Adced to Fees
10. OFFICEHS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE \ ) 1 Detete TITLE [J Change [ Addition
NAME LES, DAVID NAME
STREET ADDRESS | BOX 6288 STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-S1-2P
TITLE P [ pelete TTLE [J Change [ Addition
NAME LES, TIM NAME
STREET ADDRESS | BOX 6288 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33122 CITY-5T-2IF
me | _ T o 4 TR [T o ) _ [JChange [ Addition
e . . 2 . . e = e i ——, U
STREET ADDRESS STREET ADDRESS
QIrY-5T-2IP CITY-ST-2IP
TITLE [ pelete - TILE [ Chenge ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] . CITY-ST-2i7
TLE [ Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-28P
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-5T-2IF CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1? if
ress, with all other like empowered.

\ | | (/7, L//JL, s Wﬁ’

SIGNAyHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppk
indicated on this report or suppleme
of the cerporation or the receiver ¢
changad, or on an attachment wj

SIGNATURE:




