2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # V12004

1. Entity Name
ADYR CORP.

Secretary of State

Maffing Address

6375 W. ATLANTIC BLVD.
. MARGATE, FL 33063 US

Principal Place of Business

6876 W. ATLANTIC BLVD.

MARGATE, FL 33063 LS

e ke e r P e

DO NOT WRITE IN THIS SPACE

NN ERREEIR IR

04202004 No Chg-P CR2E034 {10/03)
4. FEI Number Appled For ]
£5-0337308 Mot Applicable
$8.75 acditonsl
5. Cenlificate of Status Desired D Fos Required

6. Namae and Addfass of Current Registerad Agent

SELA, EHUD

812 NORTH OCEAN BLVD
#705

POMPANO BEACH, FL. 33082

DO NOT WRITE
IN THIS SPACE

the obfigations of registered agent,

3. The zbove named eatity submits thns sta%emem for the purpose of chang!ng its reg!stered office or reglszerEd agen?, or both, in the State of Florida. | am familiar with, and accept

s s

!iGNA?URE AND TYPED OF PRINTED KAME DF SIGNING OFFICER QR DIRECTOR
Py S

n'l

SIGNATURE e el .. . - e oo . - i
Signature, lyped o prirted nama of ﬁugas!ened agmt and title If appﬂ”ab\s (NOTE Registered Agen! signalusa zaquired when rainsiating) DATE . .
s e e s Ry dotes n c 0o canes M1F R e 3 Nl R = S L $ e
FILE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 tlay Be
Aftar May 1, 2004 Fee wili he $550.00 Trust Fund Contribution. Added to Fees
0. CFFCERS AND DRECTORS._ .. . ... 1 v
HILE D
NAME SELA, EHUD
STREET ADDRESS | 812 NORTH OCEAN BLVD, APT 705
' Y
oS0 | POMPANO BEACH, FL 33062 . ,ﬁ,@mﬁﬁi%g
—_ 5 s = s e -5 04-80145-023 150,00
NAME SADICK, STEPHANIE J.
STREET ADERESS | 812 NORTH OCEAN BLVD, APT 705
PR Ry POMPAND BEACH, FL 33662 _ o
HILE
NAME
STREET ASDRESS
o570 DO NOT WRITE
TILE
me IN THIS SPACE
STREET ADERESS
Y -ST- 2P B N . o
HTEE
NAME
STREET ADDRESS
CITY-ST-7P o . . i
THILE
NAME
STREET ADDRESS
CiTy-57-UP L v
{ heseby csmrg that the information supphed wﬂh mrs f:hn dpes act quaify for the sxemption siaxed iy Sectlon 1 19 O7{3x0), Florida Statutas. { further certify that the information
indicaied on this report of supplemental re is true ang gocurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver o lrusie d to extypuis this-eoort as required by Chapler 607, Florida Statutes; and that pay name appaars in Block 10 or Block 11 i
changed, or on an aftachmen an a 3 3 L/
SIGNATURE: — 7 5/ [ ?5?)7}2 -5?0*3

,,,,, - 5 — "tu-




