2004 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am
Secretary of State

1. Enmy Name

ADE INVESTMENTS GROUP INC.

DOCUMENT # P97000081 587

02-11-2004 90042 036 ***]158.75

Principal Place of Business

825 BRICKEL BAY DR
STE 1846
MIAMI FL 32-3131

Mailing Address

825 BRICKEL BAY DR
STE 1846
MIAML FL - 32-313

2. Principal Place of Business

3. Mailing Address

AR

Sulle, Apt #. elc, Suite. Apt. #. efc. 02032004  Chg-P CR2E034 (10/03)
City & Siate City & State - - 4. .FEI Number ] Applied For
65-0785259 ~—- - - .| Net Applicable
Zip Country Zip Courtry y ‘ $8 75 Additional
5. Cerlificate of Status Desired ﬂ] Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

RAPPART, STEPHEN R
825 BRICKELL BAY DRIVE
1846

MIAMI, FL 33131

Street Address (P.0. Box Numger is Not Acceptable)

: City

FL Ep Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed or printed name of registerea agem and tile |f applicabie.

(NOTE: Reg:stered Agent signature reguired when renstating)

DATE

FILE‘NOWIII -FEE I§'$150.00°
Aftor May 1, 2004 Foo will be $550.00

_B.-Eigction Campaign Finanging. —
Trust Fund Contribution.

~ $5.00 may Be s T :
Added to ~ees

10. CFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11’

E PD L alete e PSS p Change [ Addition
" NaME MARQUEZ, SIXTO NAME MARGLEZ, DSOBANA .
 STREETADDRESS | 825 BRICKELL BAY DR #1846 ’ staeeT anphess (AR B N‘L'?)F V10, Loca (&

Comv-sT-ze | MIAMI, FL 33131 ory-sr-zp (M ARACALGO - VE boerEL_,g.
e 5 B Delete TITLE T 71 Change MAddilian

NAE MARQUEZ, SORAYA NAME MARGUEZ | FARAR

STREET ADBRESS | 825 BRICKELL BAY DR #1846 STREET ADDRESS | CAN-B, TP l\)o BFE-US, LA (=

Ciry-§T-2p MiAMI, FL 33131 ONY-ST-2P  [MAZACA LRSS - VENES Z.UCL_.A_

TLE 1 cetete TITE [0 change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST- ZiP CITY-§1-2P e e T

TITLE (7 Delele Tme .- [ Change  [J Addilion

NAME eSS s TR

STREET ADDRESS |z S5 25 STREET ADDRESS

T CITY-ST-2P

TITLE O Delete TILE [JChange [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIFY-§T-2P

Tme 3 petete TITLE {"1Change  {_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-sr-2ip

indicated on this réport,
of the corporation or thel receiver or trust
changed of an an altad

SIGNATURE:

12. | hereby gertify.that the informiation. stpplied with this fil ling does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation

r supplemental rgport is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
dfress, with all other like empowered.

\‘&ZW i\lﬂi, fech ‘Defﬂ- 02/0‘//#1‘305‘ -3s®-9541

“‘D

ME OF SIGNING orrucﬂa OR DIRECTOR

Dayume Phone #




