FILED
2005 FOR PROFIT CORPORATION May 09, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000001150 ; 05-09-2005 90280 038 ***150.00

1. Entity Name
THE ADELMAN SALES CORP.

Principal Place of Busingss Matting Address 1 Q 0 17 0 G 3

4153 ROSWELL RD., NE 4153 ROSWELL RD., NE
ATLANTA, GA 30342-3715 ATLANTA, GA 30342-3715
F e v G TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/08)
City & State City & State 4, FE| Number Applied For
58-1225633 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O ga%'g;r’qlﬂ:gﬂ“o"a]
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIST, JEFF
2465 SOUTH WEST 105 TERRACE Street Address (P.Q. Box Numbar is Not Acceptabla)
FORT LAUDERDALE, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if appicable. [NOTE: Ragisterad Agaent signsalura tequirad whon minstating) DATE

- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

" Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
i DCEC X1 Detele TITLE [Jchange [ Addition
NAME ADELMAN, NELSON NAME
STREET ADDRESS | 115 RIVER NORTH WALK STREET ACDRESS
CITY-51-2IF ATLANTA, GA 30328 CITY-§1- 7
TITLE PTDC (35 Delete mE [JChange [ Addition
NAME ADELMAN, MICHAEL NAME
STREETADDRESS | 4153 ROSWELL RD., NE STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30342 CITy-S¥-2p
THLE VS 00 Delete T v/s/D K] Change [ Addition
NAME HEIST, JEFF NAME
STREET ADDAESS | 2465 SOUTH WEST 105 TERRACE STRFET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33324 GIry-ST-2P
TNE 7 Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2P
TIMLE O Detete e D ctangs ] Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-si-ap
TNLE [ pelete i3 Cchange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?}3)@), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceaiver or trustes empawered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atachment with an addr;jjs with all other like ernpowered,

Vs
SIGNATURE: A&M P~  Michael Adelman 5-9-4) (404) 255-8096

MGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR D'SRECTOR Date Deybme Phone #




