2005 FOR PROFIT CORPORATION
ANNUAL REPORT

'FILED

DOCUMENT # 376280

1. Entity Name
ARDELL, INC.

Jul 06, 2005 08:00 AM
Secretary of State

Mailing Address

1550 SE 17TH ST,
FORT LAUDERDALE, FL 33316

Principal Place of Business

1550 SE 17TH ST,
FORT LAUDERDALE, FL 33318

DO NOT WRITE IN THIS SPACE

OO A

06302005 No Chg-P CR2E034 (10/03)
4 FEiNumber Applied For
95-2679528 Not Applicable

O $8.75 additonal

Fee Required

5. Cenrificate of Status Desired

6. Name and Address of c“";ﬂ.lAHeglstered " — - tass

STICHTER,DON M
110 E. MADISON ST., STE 200
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obligations of registered agent.

SIGNATURE

pistered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatute, fypad & printed name of reglaterad agent and tie if appiicatie.

{NOTE Raglstered Agent signatura required when reinstating) _

FILE NOW!!! FEE IS $150.00 9. Election Campaigr: Financing

$5.00 May Be
Added to Feas

In accordance witht 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Due by Septembeor T, 2005 Trust Fund Contribution,
10. _ OFFICERS AND DIRECTORS |
TITLE PD
NAME CADWALADER, CRAIG
STREET ADDRESS | 1550 SE 17TH STREET -
CITY-ST-2P FORT LAUDERDALE, FL 333186
TITLE STD
NAME DANIELS, DT
STREET ADDRESS | 2077 W COAST HWY
CITY-S7-2P NEWPORT BEACH, CA 92663
TMLE Do
NAME HASKELL, DONALD
STREET ADDRESS | 2077 W COAST HWY
CrY-sT-21P NEWPOCRT BEACH, CA 92663
TITLE
NAME
STREET ADORESS
CITY-ST-ZP
TILE
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
NAME
STREET ADDRESS
CITY-5T-2P -

HOnO6037 1008 :
D?x’ﬂ&"ﬂ&-ﬂﬂﬁ%@*ﬁlﬁ 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 118.07 ¢
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director

indicated on this report or supplementa! report is true an

%S)ti}. Florida Statutes. | further certfy that the information

of the corporation of the recever or trustea empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 #

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

SIGNATURE:

.

& “Fowos”

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) 2

R

Data X Daytma Phano &



