2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90064 037 ***150.00

DOCUMENT # P03000025304

1. Entity Name

ACTIVE DEMAND AND SUPPLY ENTERPRICE, INC.

Yaub o1

Principal Place of Business

- 18111 NW 68 AVE., F201
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

18111 NW 68 AVE., F201

2. Pripcwpal P_lgceot Bgs'iness e _55 Mailing Address
9725 " FonTain ‘

7

1o LRSIV R — -

S FolTAINELLEAD BYvO

Suite, Apt. 4, etc. uite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
Bivo Ap7 ¢r2 AT r2 /
City & State . o City & State - 4. FEI Number Applied For
Mx\ A M ] F L .\ .Y M \ ~ L Mot Applicable

33772 Jsa 33,02

Country

$8.75 acditional

5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACHE, YOSMAR A
18111 NW 68 AVE., F201
MIAMI, FL 33015

Hehe YosmarR &

rest Address (P.0. Box Number is Not Acceptable}
éé{s Eagﬁ[ﬂ/ﬂd BLVD Ap7 /72

FL |'53 72

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

the ghligations of registered aam. 1 ,
SIGNATURE z

Abil 21, 2004

Signature. typed or printed name of registerec agent and titie if apolicable.

(NOTE: Registerad Agent signatula requited when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

b FRLE- NOWIll FEE 18 $150.00 ~====|-.=9::Elecion Campaign Firancing, .. . $5.00 May Be
Trust Fund Contribution.

Added to Fees™

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TILE [ change [ Addition
RAME ACHE, YOSMAR A HAME

STREETADDRESS | 18111 NW 68 AVE., F201 STREET ADDRESS

CITY-51-2P MIAMI, FL 33015 CITY-ST- 7P

MLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$T- 2P

TiTLE O Dejete TITLE A change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-$1- 21

TITLE 3 Delete TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-§1-ZP CIiY-5T-2iP

THLE e o JWRR 2T e s < voms o Detete . TME [ Change [ Acdition
NAME NAME T e —_ - —_— . e el el —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [3 Delate TILE O Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresiy, with all other like empowered.

SIGNATURE: d

21 2004 AB63ISS0DZOL

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Al

Date Dayume Prone #




