2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S0

DOCUMENT # 663730 Feb 11, 2004 08:00 AM
1. Enlly Name Secretary of State
ADMIN INTERNATIONAL CORPORATION
Principal Place of Business . T Mazlmg Address
415 S, FEDERAL HWY 415 5. FEDERAL HWY
P.O.BOX 247 P.O.BOX 247
DANIA FL 33004 DANIA FL 33004
i i ORI e
Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State T | 4. FEI Namber ' Applied For
S 59-1968548 i [Not Appiicabe
zp Qountry Zp Country 5. Certificate of Status Deswed L] gggg] Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Name
ADMIN CORP. . _ o
415 SOUTH FEDEHAL H[GHWAY Street Address (P.Q. Box Number is Not Acceptakble)
DANIA FL 33004
City - FL Z:f) Cote

8. The above named enlity subrmits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — . . i -
Signalure typed o printeg name of regstered agent and tille f apploable (WOTE Regislered Agent signature reguced when enstaing) DATE
m Y
FILE NOW1! FEE i§ $150.00 ) 9. Eloction Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be 5559‘00 i Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State 7
10. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTOHS iN 11
THLE PTD 3 Detete TILE 3 change 3 Additian
At GOODMAN, MURRAY M. N LO0o00e4 5505 N
STREET ADDRESS | 413 S. FEDERAL HWY STREET ADDRESS (271 L/ -800s5-004 150,00
Iy - $T- 2P DANIA FL _§ avesrae )
TIME sD [T Delete TInE [J change [ Addition
MAME CHAMPAGNE, NICOLE NAME
STACET ADDRESS | 310 S.E. 4TH TERRACE STREET ADDAESS
CiTY-ST-2IP DANIA BEACH FL oIy -S1-2P 7 o
TLE 3 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS B STREET ADDRESS
CITY-57-21P CITY-5T- 2P _ . _ ] )
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZP CITY-ST- 2P o ]
THLE 0] Delete T [ Charge 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDBESS
Y- SY- 2P TITY- ST- 2P N )
THLE [ oetete mi O Changs T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- ST- 78 CHY-ST- 219

12. | hereby certify that the infarmatian supplied with this filing does nat gualify far the exemption stated in Section 1 19.075{3)0). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an alt;a?angwﬂ? addresgwith all other ike empowered.
SIGNATURE: ' : Y930 -2777

IGHNATURE AMD TYPED OR PRI Daylwme Phone #




