2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P04000101352 ecretary of State
1. Entity Name
Y 04-22-2005 90312 033 ***150.00
ADMIRABLE LIVING, INC.
Principai Place of Business Mailing Address
8440 NW 10TH AVE 8440 NW 10TH AVE .
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Nurnber Applied For
i /1 / 0 / O Not Applicable
Zp Couniry ) Zip Country 5. Certificate of Status Desired O feae'gesqa:’e‘ﬂ"‘m.a'
6. Name and Address of éurrent Registersed Agent 7. Name and Addrese of New Registered Agent —— - e o
o Name
E‘BJEEHSE\%‘ %%IIR)ISSTREET ' Street Address (P.O. Box Number is Not Acceptabte)
MIF!AMARFL 33029
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its reglslesed office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalwa, typad or prinied narme of registared agent and utle it apphcabla {NOTE Registerad Agant signature raguined when leinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contiibution, [0 Added to Fees

OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L] petete e [ change  [J Addition
NAME FUNCHES, DORIS NAME
STREET ADDRESS | 18041 SW 33RD STREET STREET ADDRESS
CI-81-2iP MIRAMAR FL 33029 Iy -S1- 2P )
1ILE Vs ] [ Delete TIiLE O Change [ Addition
NAME RILEY, WILLIE ] MAME
STREET ADDRESS {2119 NW 59TH STREET STREET ADDRESS
CiyY-S1. 2P MIAMI FL 33142 CITY-51-2IP
TLE - —_— = - - 3 Detete TITLE - - ' = [Ochange [ Acdition
NAME : NAME ’
STREET ADDRESS DR - ~—  — STRELTADDRESS-{—
CITY-ST- 2P CITY-ST- 2P
TITLE O oelete TLE [Jchange  [] Addition
NAME MAME
S18EET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
THLE I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: AD @A Zpmefan . Dors's Funches '//’f/af- 75Y 577 6840

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DTRECTOR Daytma Phone 4




