2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

DOCUMENT # F78169

1. Entity Name
ADRIKI INVESTMENTS CORPORATION

ecretary of State

04-05-2004 90034 020 ***150.00

Apr 05,2004 8:00 am

23160 | Miam, Dade

Principal Place of Business Mailing Address
17024 SW 79 (1 17024 SW 79 CT.
MIAMI, FL 33157 US MIAMI, FL 33157 US
v R AR R ARG A
1oo Pay ViEw De. 100 Bayvicw De. ‘ '
Sulte, Apt. 4, stc] Suite, Apt. #, etd N 1
& I?T \Sib . A T ISib 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Svwicy Yele ?e-ao@\ Svuuy ¥sle EEAJ& 59-2188919 Not Applicanie
Zip ' Country Zip ' Country $8.75 additional

B3O oA " 'D A Je §. Certificate of Status Desired | Feo Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

For

‘J
G

3

.DEMBLANS, RUBEN. ... -~ - .- . —
100 BAYVIEW DR APT 1516
SUNNY ISLES BEACH, FL 33160

Namne

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

the obligations of registered agent,

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

i Zip Code
g Coy FL | *
8. Jfne above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ 4 o
ioc bame of i¥Yystoned agehit and ttte f applcabie, (NOTE: Registered Aganl signature lequied when tainsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS 1N 17

“THLE P (3 Delete e v PR Crange [ Additon
NAME DEMBLANS, RUBEN NAME DEM BL#H s (?J bed st L

STREET ADDRESS | 17024 SW 79 CT STREET ADDRESS | (o © BATVH‘-"“’ De. Ag\ (ST

orv-si-20 | MIAMI, FL oITY-S7-2P Suwaiy Tste B eadd  Fla. 330
it 3 [ Deiete ToLE s ' . Pgnge ) adion
NANE DEMBLANS, ORI NAME Demblrns ,Crn T it

STREET ADDRESS | 17024 SW 78 CT SRETARESS | O @ BAywew PR Agl\

LIS | MIAMIL FL avsw | Suemy Tole Beakl FLa 33ec
e O oelece e ' [JChange [ Additon
NANE NAME :

STREET ADDRESS STREET ADDRESS

A CITY-§T- AP e |~y e PR e JCmestae | .

e O Deiete THLE Clchange [ Additien |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P

TMLE [ pewete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2P
TME £ Delste TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-57-2P

SIGNATURE: m

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empower
changed, or on an attachment with an address, with a

]

er like em)

12. | hereby certify thai the information supplied with this #iti‘ng does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same !egal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$-¥- A 20$5¥S-94 2]

NAME OF SIGNING OFFICER OR

DIRECTOR

Date Dayurne Phone #




