... 2004 FOR PROFIT CORPORATION
T ANNUAL REPORT

+DOCUMENT # P99000017358

1. Entity Name

ADRIAN FAMILY PARTNERSHIP, INC.

FILED
04 APR22 AM T: 55

Principal Place of Business Mailing Address
SUE-224 SURFE2H
A3 AN FE—2315
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Suite, Apt. #, etc.
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Cny & State ity & State . 4. FEi Number Applied For
ul A { { F/O ﬂd@/ i-/‘~ 1 a/ul C‘Md&u 65-0936755 Not Applicable
ga IS COU"W LA B le%a 7S Cour& 8 H 5. Centificate of Status Desired [ feae ;95[‘3?:;“0"3'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
N
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sa of changing its registerad office or ragisterad agent, cr both, in the State of Florida. tam famiilar wnh and accepl
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wiare, by orl |rned name of registered agenl\qqllll_e) éuphcab\e (NOTE: Registered Agent signature fl‘ when rems.a'#\g) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [J Delete THLE |j HTRRETEN ,:la =DiGhme [ Addition
NAME ADRIAN, PEDRO NAME D.:..w 12/04~-011023--022  ##150.00
STREET ADDRESS | 2460 S W. 137TH AVE., STE. 238 STREET ADDRESS
CITY-S7-2ip MIAMI, FL 33175 CITY-5T-ZP
TILE D O Dpelete YIiLE ’ [ Change [ Addilicn
NAME ADRIAN, ADRIA NAME
STREET ADDRESS | 2460 S.W. 137TH AVE., STE. 238 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-ZIP
TITLE PST O Delete TITLE [ change [ Addilion
NAME ADRIAN, PEDRO NAME
STREET ADDRESS | 2460 SW 137 AVE STE 238 STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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CITY-5T-21P CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is trus and accurate and that my signature shalt have the same lega? effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empoweread to execute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegAfwith an address, with all cthere2mpowered.
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