2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ABl

DOCUMENT # 168284

1. Entity Name -

ADPINC

Principal Place of Business
7380 RED RQAD

Mailing Address

7380 RED ROAD
SOUTH MIAMI FL 33143

SOUTH MIAMI FL 33143

_. FILED
Mar 30, 2005 08:00 AM
Secretary of State

I

|

LGB

|

i

2. Principal Piace of Businésér_ iiﬂailing Address
Suite, Aat. #, etc. - Sulte, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State = City & State — a. FEI Number [_[Applied For
. o 59-6057407 ! InNot Applicable

i C i) c i

Zp ountry P ountry 5. Certificate of Status Dasired ] ?i'gguﬁidé”“a'
6. Name and Adcfress of Current Reglistered Agent 7. Name and Address of New Registered Agent -
Name
HESSEN,STEVE

7380 RED ROAD
SOUTH MIAMI FL 33143

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

City

Zip Cade

8. The above named entity submits this staterneni fbr the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
" Sigraiute, ot o nrm‘ﬂad‘nama of fagu stu:ed agam ang! una it apnnceble

(NOTE Aagistered Agant signature raguined when tesstating)

DATE

FILE NOW!t! FEE Is $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Flor|da Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ___ OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L{] 3 VP [J Delate 0LE [ Change 3 Addition
NAME HESSEN, ANDREW J. NAME

STREET ADDRESS | 7380 RED ROAD REL T ADURLSS

cny-s1-2P | SOUTH MIAME FL . CiY ST 7P

11 T - [J Qefete L \TeTs ; [ Change [ Addition
NAME FAIRCHILD, VIHG]NIA H MM : %'g%"}%g%g?g?%‘}ﬁn? 50,00

STRELT ADDRESS | 7380 RD ROAD STRTET ADDRESS T WLt

CITY- 51- 2P SCUTH MIAMI FL Glv-SE g0

nne P 2 Dalste Lt O change [ Addition
NAME HESSEN, STEVE NAKE

SIRLLT ADDRESS | 7380 RED ROAD STREET ADNIRFSS

VY -Si-p SOUTH MIAMI FE CiY-5i-gIp

MMLe 8 [T petete TlE [ change [ Aadilion
NAME HESSEN, VIRGINIA L. — : NAMF

SIRFFTADORESS | 7380 REDRD,  — STRFETADORESS

Y- 51T S MIAMIFL Ciry- 87 7P

1TEE 7 oelete HILE [Ochange [ Addition
NAML NAME

STHELT ADDRLSS SIPE{ i ANDRESS

Gy st GITY 51-4p

T [ pelete Ik [ change ] Addilian
NAME NAME

SIREET ADDRESS STREET ARDRESS

CHY &1 (P TitY-31 7F

12, | hereby <ertify that the infen
indicated on this report er
of the corporation or the feceiver or trus
changed, or on an attaghmerg with an a

SIGNATURE:

oplemental report is true an
empowered ta exe
ress, with all gther j

jon supplied with this filin g does mot qualufy for the exempllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same [egal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR

2/ Yor 344918y

Uaytmva Phane #



