2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 663730 Feb 05, 2005 08:00 AM
1. Entty Name : : Secretary of State
ADMIN INTERNATIONAL CORPORATION
Principal Place of Business o o M;}Iing' Addross _
415 5. FEDERAL HWY 415 §. FEDERAL HWY
P.O.BOX 247 P.O.BOX 247 :
DANIA FL 33004 . ) DANIA FL 33004
T S IR DR e
Suite, Apt. #, ete. T T Suite, Apt. #, elc. o 1st MODRE CR2E034 (10/04)
City & State T T City & Stater o 4, FEI Number _ : Applied For
_ o ] 59'1968548 Naot Applicable
Zip Country e Country 5. Certificate of Status Desired [ ggg?qm?ggional
& Name iqiﬁddréss of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
S : o Name B
QPSMEI‘»%L(J:'?I-?JF;EDEHAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004 . . - =
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen!, or both, Ir. the State of Florida. 1am famiiiar with, and aceept
the obligations of registerad agent. i . :

SIGNATURE — — e -~ - - - - -
Signatura, yesd o prated naime of registerad agant and tifle if applicabk INCTE Regstered Agant signature reguirad when ramstaling) DATE
W FEE —
FILE NO“:),.. FEE IS_ $1 50'02 P 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 " TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTQRS I EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 PTD ] Delete e DO change [ Addition
NAME GOODMAN, MURRAY M. NAKME LEnnn2isyen
STREET ADDRESS | 413 S. FEDERAL HWY _ STREFT ADDRESS O A5 ME-R0022 005 150,00
CiTy- ST 2P DANIA FL . Iy -g1-7p
niLL SD o o 7 Delets TIILE o CJchange [ Adeition
NAME CHAMPAGNE, NICOLE ’ NAME
STREET ADDRESS | 310 S.E. 4TH TERRACE SIFEET ACOAESS
CITY-ST-2IP DANIA BEACH FL CHY-51.7IP
e - CT ceiete @ wie ‘ [Jchange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-§7-ZIP
I T T Ooeee K awe S ' [J Change ] Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-57-ZiP CITY-ST- 719
TitLe ' ) Tipwee | f e T i D change [ Addlon
NAM NAE
STRELT ADDRESS STREF] ADDRESS
cITY S1-7P DITY-S1- AP
e ' Ol oeiete J onr I [Jchage [ Adcion
NAME NAME
STREET ADDRESS SIHEET AJDRESS
GIlY.ST-2iP CIY-53-IIF

12, | hereby certify that the Information supplied with lhgﬁling does not qualify fos the exemption stated in Section 119.0773)(T), Florida Statutes | further certify that the information
indicated on this report or supptemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustge empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment with an ress, with all other like empowsred.
Impagne alils qat 93 -
) Oate Daytrne Phong 4

SIGNATURE:/Li{, i
GNATURE ANDT-\:P_EDO P“FlINT

NAME OF SIGN(NG OFFICER OR DIFECTOR




