2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F79205 Feb 04, 2005 08:00 AM
1. Entiy Name R Secretary of State
ADELA ENTERPRISES, INC.
Principal Place of Business Maxiﬁng Address ]
11050 W. FLAGLER ST. 11050 W. FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174
s[RI
Sute, Apt #. etc. ) | Sute Apt %, e — 15t MOORE CREEC3E (10/04)
City & State . City & State ' ; 4. FEI Number 59.2183346 ] __‘ %?ﬂ:igih'
Ze Country ap Country 5. Certificate of Status Desired .| ?i'gfqt‘:iﬂ““a!
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _ :
Name
gﬁéﬁd%{dgzi gfﬁl&’éﬁ JR Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33184 ) i .
City FL ] Zip Code B

8. The above named entity submits this stétément for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accer
the chligations of registerad agent.

SIGNATURE

Sgnalurg, trped or printad name o registared agent and Wite o applcable {NCTE Ragstered Agan signatura required when rainstaung) DATE

FILE NOW!!I FEE IS $150.00 a, Election Campalgn Financing $5.00 tay .

After May 1, 2005 Fee Will Be $550.00 -
Make Check P?:pal;ie to Florida Department of State TrustFund Contriouton. [ Added o Fees
10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T P 1 pelete TTLE [ Change [T adiia
NAMF MINGUEZ, ADELA NAME UQBUHGE 42‘3?
<TRELT ADRESS | 11050 W. FLAGLER ST. r STRIET APARESS 02M4/05-80005-003 150,44
G- st 2P MiAMI FL CHiY-ST v
TLe 2 Daigte ’ ITLE I chenge [ Adiwn
HARE NAMF
STRFFT ADDRESS STRFFT ADDRFSS
AR5 e UiY- 512
[BIE 1 delete Hilt [ Change [ A
HAME NAMF
SIAMET ADDARSS SIRLE ] ARDRFSS
CUY. 517 : I A1 P
|1 3 Delste e [J Change T[] Addilion
NAME HAME
STREET ABDRESS STRFFY ADORESS
LITY-S1-4F Clly- sl AP
i . 1 Delete sk [ Change [ Additian
HEME NAME
TREF T ADORESS SIREFT ANDRESS
CiTY- ST-2P CHY ST 4
Lits O oeiste inee [ change 7 Addition
MAME NAME
STRFFT BDORESS SIRFFT ADDRESS
city. &1 o oiy §F AF

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accuraie 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 report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an atachment with an addre ith all other like empowered.
W .2..-/,,2‘90(390(;_5'9—@/

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN®NG OF HUER OF CIRECTOR - Data Davirma Prone 3




