2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

;E = «
DOCUMENT # 681373 C Apr 27,2005 08:00 AM
i _ »
1. Enity Mame Secretary of State
APPLIED DATA ANALYSIS, INC.
Principal Place of Business © Mailing Addrsss
6900 SW 127THCT. : 6900 SW 127TH CT. -
AR R
2. Princlpal Place of Business _~ 1 2. Mailing Address i
Suite, Apl. #, efc. ~ Sufte, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State o ' City & State 4. FE! Number Applied For
- _ 7579'72025224 Al Not Applicasle
Zip Country Zip ) Country 5. Certificate of Status Desired | ?i'ggq‘ﬁ%‘gm“aj
6. Nams and Address of Cuiteri Registered Agent I 7. Name and Address of New Registered Agent
. s ) T T Name ; ’ ’
glgl_o\{)Eg\LRE é;ﬂﬁA_{NgTE L Su'eetAddress'(PO. Box Number 1s Not Acceptable)
MIAMI FL 33183
City ' FL Zip Code

8. The above named entity submits this statement for ffie purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE = . -

Signature, typad of phnted name of ragnstered agant ahdt‘?{l’a ¥ applicable {NOTE Aagistored Agart sig quired whon einstatng) ) : DATE
- i I e Tt e
i
FILE NOW!! FEE ,§ $150.00 o 8. Llection Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. L[] Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRFCTORS i F 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 0 pelete mE ' Tichange ] Addition
NALAE SILVESTRE, MANUEL NAME VONONS34664
STRTET ADDRESS | 6900 SW 127TH CT. B 2 S TeeET ADDRESS 0472277 05-80051-018 150,00
Liry-S1-0P MIAMI FL. 33183 o Ty S1- 7P
e TS = 1 Detete nme ' Ol cChange L] Addition
NAME SILVESTRE, ESPERANZ A NARL
SIREET ADORESS | 6900 SW 127TH CT. ) STREET ABGRESS
CIY-Si-21p MIAMI FL 33183 CiY-51-2P
L ) T Daete e T Clchange [ Addition
MANT MARE
SIRFFT ANDRESS ) SIREET ADRRESS
CITY-ST.2IP CIY-57 7P
e ) ) ' ' Dloelets  F e ' O change [ Addition
NAME NAME
STRFTT ADDRESS STREE] ADDRESS
CITY- ST-71P CrY-ST. 2P
it o L1 Deiete ~Tme [l Change  [J Addition
NAME NAME
STREET ADDALSS 3 STREET ADDRESS
CIry-S1-2IP G150 7P
TiLE ' T 1 Delste Tme T [JChange ] Addition
NAME . MNAME
STAFET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- I

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption siated in Section 118.07(3)(0, Florida Statutes [ further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the Tecelver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attgghment with an address, with all other lige empowered

.

SIGNATURE: ﬂm/ ManerL 'ﬁw e ‘ ‘L///J'/ o

SIGNATUREIAND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR P e Daytrna Prone ¥




