FILED

Mar 03, 2006 8:00 am

8. The abowve nemed entity submits this stalement lor the purpose of changing ita registerad office of registered agent, o bath, in the Stata of Rorida. | am famillar with, and accept
tho cbligations of regisiered agent.

SIGNATURE
. 2. fybed of pristed feme of regesinred agant and e i apriicable (NOTE: Ragpeaw 0 AQEN SONBLIS 185U 5 wha [ewitng] Date
FILE NOWHI FEE IS $150.00 9. Etoction Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Conuibution, O AddedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e P m]T ut: Clcrage [ Adoion
NAME ESPOSITO, ANTHONY J MAME
STREET ADORLSS | §51 FIFTH AVENUE, SUITE 509 STREET ADDRISS
oy-5-op NEW YORK, NY 10178 CITY -51- AP
e v O Detetz TLE O crarge [ Adcition
NAME ZEHIL, BUD MAME
STREET ADDRESS | 551 FIFTH AVENUE, SUITE 509 STRZET ADDRESS
Cify-S1- 27 NEW YORK, NY 10176 Ty -51- 4
fne - O oolee ™E [ Change ] Actiition
NAME NAME
STREEV ADDAESS STREET ADDRESS
cuy.§i-ar ary-s3-0¢ .
SIE - e - —— oo - -f-me- | . - - O Chasgz —— (] Asdiion. | —
WA NAME
STALEY ADORESS STREET ADORESS
ciy.-sl-ppP Crr.ST. P
nwr 3 desete AT O cunge [ Axdition
NANE i .
STREET ADDRLSS STREET ADOAESS
CTY-SI-2P CIFY-ST-2P
IE O oeters FhLE I Crange [ Acdition
NAME NALKE
STREET ADDRESS STREET ADDPESS
Cry-51-2P CIFY-ST-2P

12. | heraby cenily that the information supplied with this l:m does not quslity ior the exemplions contained in Chapter 119, Florida Statules. | turther certity that the information
indicaied on this repor of supplemental reppr s true accuiare and that my signature shall have (ho same legal effect as it made under cath; that | am an olficer or diractor
af the corporalion of [he receiver of Lrus)ed eged 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or an an aitachment with andos Ril fther like empowearad.
SIGNATURE: ‘

(/(m/}tm&.%w ESpuare l‘"!ﬂi;,,.,.;.

2006 FOR PROFIT CORPORATICN 2
02-03-2006 90018 032 ***150.00

DOCUMENT # F05000004151
1. Entity Nama
ADTEK INFORMATION SYSTEMS, INC.
Principal Placa of Business Malling Addrass
551 FIFTH AVENUE, SUATE 509 551 FIFTH AVENUE, SUITE 509 B Bn 0 3 4 36
NEW YORK, NY 10176 NEW YORK, NY 10176
T 5 RS TR R

Suite. Aet. 8 etc. Suite, Agt. . elc. 01252008  Chg-P CR2E034 (11/05)

City 8 State City & State 4. FEI Number Anpliod For

[5-2855 495‘ Not Appiicable
Zp Couniry Zo Couniry 5. Cerificate ol Sttus Desiee [ F’g—;zm“""’
8. Nams and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
e el _ Name _ - . o __ - [
" | CORPORATION-GERVICE COMPANY
1201 HAYS STREET Sireet Address (P.0. Box Number is Not Accaptabila)
TALLAHASSEE, FL 32301-2525
City FL | Zio Codo



BER.  ATTACHMENT
GULOL3Y 3k

Sop
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

ADTEK INFORMATION SYSTEMS, INC.
551 FIFTH AVENUE, SUITE 509
NEW YORK, NY 10176

Subject: ADTEK INFORMATION S MS, INC.

~ Reférence Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

" If you have additional questions or need further assistance, please call the ~
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



