2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. w

A

DOCUMENT # P02000002760

1. Entity Name
ADMECO, INC.

Principal Place of Busingss

7000 SW 220D (T
SUITE 127 E
DAVIE, FL 33317

Mailing Address
1957 SACRAMENTO
WESTON, FL 33326

Us

T

DO NOT WRITE IN THIS SPACE

FILED

Feb 20, 2004 08:00 AM
Secretary of State

BT

M

01272004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
26-0007724 Not Applicable

5. Certificate of Status Desred [ $8-79 Additional

8. Name and Add-ess o‘ f‘urrent Hagistored q ent

- [ —

SHEIN, MINDY J
1957 SACRAMENTO
WESTQON, FL 33326

Fee Required

DO NOT WRITE
-IN THIS SPACE

8. The above named entity submils this statement for the purpose of changxng its reglstered ofﬂce ar registered agent or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGMATURE.

Signature. typed or printad name of registerad wgemt and fife ¥ appifcable

T T NDTE. Begistered Agent signajure required when relnsiating)

FDATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Conulbution.

After May 1, 2004 Fee will ho $550.00

$5.00 May Be
Added 10 Fees

LOOO0NG59919
UEJE’E’;’M-@@HB -0 iSﬂ QG

10. OFFICERS AND DIRECTOAS

_]— =

P

SHEIN, MINDY J
1857 SACRAMENTO
WESTON, FL 33326

TTLE

NAME

STAEET ADBRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ciry-8T-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
ClTY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

YITLE

NAME

STREET ADDRESS
Gy -ST-21P

"IN THIS SPACE

T =

DO NOT WRITE

12. | hereby cextif

that the information supplied with this filin
indicated on

s report or supplernantal report is true an

i 4

changed, or on &n attachment with an addres(s wlth otheyr ke empowerad.

‘does ot « quahfy far the exemphon stated in Saction 112.07
accurate and that my signature shall have the same legal e
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3¥0), Fiorlda Statutes. | further cerfify that the informatian
fect as if made under gath; that T arm an officer or divector

|

454-577- Cﬂ?n

SIGNATURE: __ [/} .
. ... - .- SlGNATUREAND TYPE RINVED NAME OF SIGNING OFFIGER OR DIRECTOR

AL
T

Dayﬁme F"iona X

/} 3’1/099




