[

_ FILED

“ 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000020094 04-14-2005 90094 048 ***150.00

1. Entity Name

ADOLPHE CORPORATION

Principal Place ol Business Mailing Address q ﬂu 5 u qb J

901 PONCE DE LEON BLVD. SUITE 603 901 PONCE DE LEON BLVD. SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopTeaFor

42-1578270 Nol Applicable
$8.75 agditional

Fee Required

§. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

ALBORNOCZ, WILLIAM H ESQ. .
901 PONCE DE LEON BLVD. SUITE 603 : : DO NOT WRITE

CORAL GABLES, FL 33134 S iIN THIS SPACE |

8. The above namead enlity submits this statement far the purpase of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obkgations of registered agant.

SIGNATURE.
Signaiue. lvped o printed nama of registerad agonl and Litle il Apphcabie. (NOTE: Ragistered AQent signature nequired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
TIILE D
NAME ABRIL, ANTONIO

STREET ADDRESS | 901 PONCE DE LEON BLVD,, #5608
CITY-ST-2P CORAL GABLES, FL

TE

NAME

STREET ADDRESS
GTY-5T-21P

TITEE
NAME

e DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS
Ciry-ST-2p

12. ! hereby cartily that the information supplied with thjs-{jfingidos not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is tue and heclyate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effipuierad to,Axechie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

changed. or on an atlachment with an addrg all gikgy like\empowered.
Wules o)l
LY L} Dale ll -

%\
SIGNATURE: Ao e

SIGNATURE AND TYPED ‘ oF G OFFICER OR IXREGTOR
WAV
N



