20,05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # 332117 Feb 07, 2005 08:00 AM
i Enity Name : Secretary of State
ADMIN CORP.
Principal Place of Business _ . . Mailing A;jdress
415 8. FEDERAL HWY. 415 S. FEDERAL HWY.
POBOX 247 - P O BOX 247
DANIA FL 33004 DANIA FL 33004
Suite, AL ¥, €1c. i T | Sute, Apt 7 exc. ' ' 1st MOORE CR2E034 (10/04)
Cly & State . City & State ) 4. FEI Number ' Applied For
o o 59-1234554 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired ~ [J g&'ﬁf:}“ﬁiﬂtionﬁ
6. Name and Address of Current Regist_ered Agent = - i 7. Name and Address of New Registered Agent
Name
E%OSDT\&EBLEEAAﬂHWY Street Address (P.0. Box Number fs Not Acceptable)
DANIA FL 33004
City FL Zip Code

8. The akbove namad antity submits this statement for the purpose :Sf changing its regisEéred office or registered agent, or both, in the State of Florida, [am familiar with, and accept
the obligaticns of registered agent

SIGNATURE R i , - : :
Signatura, typod of preted name o regustatad agent and blle i applcable {MOTE Rogiztered Agen sgratun 1eauad when erslatng) DATE
FILE NOW!!! FEE IS $150.00 o 9. Elestion Campaign Financing ~ $86,00 May Be
After May 1, 2005 Fea Wil Be $550.00 Trust Fund Contributon. ]  Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS R RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T sD - O Delete TME [Jchange [ Addition
NAME CHAMPAGNE, NICOLE e LOGHOG21 755
STRLET ADDRESS | 310 S E 4TH TERRACE : STREET ADDRESS =07, "’DJ“'S{}I:E&] E:lﬂ% 150, 08
oMY= 5T- 2P DANIA BEACH FL ) Giy-st- P
THE PD O oefete NILE [ Change 1] Addition
NAME GCODMAN, M M NAME
STREET ADORESS | 413 S FEDERAL HwWY SIREET ALDRLSS
Clly- §1- 28 DANIA, FL 00Q00 ’ ) CHY-S1.2IF
1143 7 Delete IE [Jchawgs [ Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF ClY-ST. 4P
GILE 1 celete Ttk Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ANNRFSS
CITY-ST-20P CHY.ST. 8P
K [ Delete i O change (] Addition
NAME HAME
STREET ADDRESS STREE | ADDRESS
STy §T-2IP CHEY- 1. 719
i 1 Delete TLE [0 Change ] Adtion
NAME SAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CIY-ST 2P

12. | hereby certify that the :nfonnatmn supplled with this f I:ng does not qualify for the exemption stated in Section 119.07(3)(i), F!or|da Statutss | further certify that the information

indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
ith all ather like empowered, 5(_/

af the corporation or the recaiver or Fustee empe
changed, or on an attachhent with4n adgres

SIGNATURE:

Qaytms Phone #



