FILED
2005 FOR FROFIT CORFORATION Jan 14, 2005 8:00 am

DOCUMENT # P04000141477 Secretary of State
1. Entity Name 01-14-2005 90010 009 ***150.00
ADAMUS REALTY GROUP, INC.
Frincipal Place of Business Mailing Address U w e -
1059 NORTH RANGE ROAD 1059 NORTH RANGE ROAD
COCOA, FL 32926 S COCOA FL 32926 LS
T e RO
Suite, ApL. #, elc. Suite, Apt. #, eic. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30" /iyw/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dested ] fg-gesq":?:c"“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of i‘l:w Registered Agent

Name

SCHILLINGER, CHARLES A ESQUIRE
1311 BEDFORD DRIVE Street Address (P.O. Box Number is Mot Acceplable}

MELBOURNE, FL 32940

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered oﬁlce or registered agent, or both in the State of Florida. tam familiar with, and accept
the obhganons of reglstered agem

Ll . :

SJGNATURF 1 . .
s - Signature, typed or prinied name ot registered agent and tithe 1f applicable. (NGQTE; Registered Ag.er_u siqr_\a[urs required when remsianng) DATE
FILE NOWI! FEE (S $150.00 9. Blection Campaign Financing o $5.00 may Bo L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~—  + Added to Fees ot
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M PRES A Belete TNE /72' Siddent [ Change (] Aduition
NAME ADAMUS, VICTOR M NAME A .D
; mus , ANN
STREET ADDRESS | 1059 NORTH RANGE ROAD STREET ADDRESS
/059 Nomlt Range Foad
orv-51-p | COCOA, FL 32926 SV N\ Cocah ., EL SI9RUe
TITLE VP O Delete TITLE [C) Change  [J Addilion
NAME ADAMUS, JONT NAME
STREET ADDRESS | 1059 NORTH RANGE ROAD STREET ADDRESS
CIry-St-21p COCOA, FL 32926 GITY-ST-2IP
E o _ [dvelere. . B e O change () Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE [ Delete Tme [J change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy-5T-2IP
TILE 7 Delete TILE [ change [ Aduition
NAME ) NAME
STREET ADDRESS . I STREET ADDRESS
CITY-$T-2IP . ) CITY-57-21P )
ume - . : o . Oopeete .- JTme T O Crange [ Adgition
HAME ] L. NAME e
STREET ADORESS . STREET ADDRESS
CiTy-S1-ap " e - CiTY-ST 2P T )

12. | hereby cerlity that the information supplied with this flllﬂg does not quatify for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shali have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone ¥




