+.2005 FOR PROFIT CORPORATION

ks ANNUAL REPORT (AR) FILED

DOCUMENT # Gos182 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
THE BRADLEY ADAM CORPORATION
Principal Place of Business - i\.ﬁéiling Address
P.C. BOX 430964 P.O. BOX 430964
SOUTH MIAMI FL 33243 SCUTH MlaMI FL 33243
s |[{[[H AR AN
Suite, APt #, elc Suitg, Apt, ¥, etc i o 1st MOORE CR2E034 (10/04)
City & State City & State S 4. FEl Number Applied For
_ _ 59-2396448 i | Nat Applicable
Zip Country ap Country 6. Certificate of Status Desired | ?.c.-ae.gesq:;?:(;“o naf
5. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name T T T
gOGOEEg,VﬁJEgXﬁAKW AY Strest Address (P.0O. Box Numier is Nat Acceptable) T
MIAMI FL 33156 —
City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstérad agent, or both, in the State of Florida. |am familiar with, and accent
the obligations of registered agent. T

SIGNATURE - — —e
Signature yped o phinted nams of tegrstarad agon) and Lls  agphcabls INCTE Ragistered Agant signatura reguirad whan instatmg) ~ DATE ~ .
T ] - o o 7 -
FILE NOW!Y! FEE I§ $150,00 . 8. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Fei‘! Will Be $550.00 Trust Fund Cantribution. ] Addedto Fees
Make Gheck Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIMIGNS/THANGES T0 OFFICERS AND DIRECTORSIN i1
TITLE PSTD O pelete TILE B Ol Change [ At -
NAME UGENT, AVERY NAME
STREET ADDRESS | P.O. BOX 430964 (NA) SIREET ADDRESS
oy-ST. 2P SOUTH MIAMI FL 33243 . Ci1Y-8T-2F
TITLE =T [ Change  [J Aduiii -
s e U00nena53707 _
SIREET AGDAESS SIREET ADDRESS 05/03/05-30078-010 150,030
CIFY- ST 2P CITv-S1- 2P
.y © Ooas e o ) Ol change [ i
NAME NAME
STREE ] AGDHESS SIRFET ADDRESS
CIFY . 57 7iP CITY-s1- 2P
THTLE Ol oelele TE - ) [ Change [ Ad
NAKIE NAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-71P CHY-51- 4P
e 7 Delete I ' T Cichangs LA
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY-§t-ip CIFY-St. 2
Ik T Ooelete [ e - Ol change [ Ackini
MAME NAME
STREET ADORESS SIREET ADDRESS
CUY-8T- 78 CHiY-51- AP

12. | hereby certify that the infermation supplied with this ﬁling dogs not qualify for the exemption stated in Section 1'19.07’(3')(_32 Flerica Statutes. | further certify that the fn@rmgﬂéﬁ'_
indicated on this report or supplemental report is rue 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 report s required by Chapter 607, Flerida Statutes, and fhat my name appears in Block 10 ¢r Bloek 111

changed, of on an attachment with an We empowerad.
. -27-05 305) 665-3868
SIGNATURE: m (e« Avery A Uger?tr 04 ( ) i

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dale Daytme Fhone ¥




