2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # P00000109750

1. Entity Name

A.D.R. TRADING, INC.

04-28-2005 90148 043 ***150.00

Principal Place of Business

2235 NW 20 STREET
MIAMI, FL 33142

Maiting Address

2235 NW 20 STREET
MIAMI, FL 33142

13006908

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, eic.

04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applisd For
65-1058104 Not Applicabla
Zp Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name

KASSAB, AMNON

2235 NW 20 STREET
MIAMI, FL 33142

Streat Address (P.O. Box Number is Not Accaptable}

City

FL I Zip Code

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

Lhe obligations of registered agent.

SIGNATURE
Sigrature, typed o printed nama of registered agont and ti ¥ apphcable.

{NCTE: Regrisierad Aganm sigriature raquired when reinstating} DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 vayBe
Addsd to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D O petets TTLE [ change [ Addition
NAME KASSAB, AMNON R NAME

SIREET ADDRESS | 1304 SW 160 AVE. NO. 233-A STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33326 CITY-S7-2P

TILE . [ oelete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cy-57-2P

TITEE {7 Delete TIRLE [dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CIY-57- 2P

TME ] peete TiILE O Change ] Addiiion
NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P BINY-ST-2P

TILE O velets THLE Tk Change {7 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T1-217

e [ Delete TLE [dchange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP i CIy-ST-2P

12. | heraby cerlify that the infor
indicated on this report or swbplemental report is true al
of the corporation or the rp€eiver or trustee empows,
changad, or on an attaciment with an addrass, wi

SIGNATURE:

r like empowered.

ion suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)1),
6 and that my signature shall have the same legal eff
ute this report as required by Chapter 607, Florida Stat

arida Statutes. | further certity that the information
s if made under cath; that | am an offlicer or direclor
s; and that my name appeaars in Block .10 or Block 11 i

Fut 33227

SIGNA‘I'I.IHE‘??YPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

oU-2 6 —op

Daytina Phone #

rd



