2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

J35000
DOCUMENT # ecretary of State
A & D HOLDINGS, INC 04-22-2004 90045 018 ***150.00
Principal Place of Business Mailing Address
1775 5TH AVE. N.E. 1775 5TH AVE. N.E.
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2738866 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
i
?%%TE%OEJE’IGMEAN Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registered agent and live H apphcable. (NOTE. Registered Agent sigraiure required when ranstanng) DATE
ILE NOW'!' FEE !ss1sooo‘ i . o
- 9. Election C F :
Atr May 1;2000 Foewilbe 55000 T e o $5,00 ey oe

(.Make Check Payable to Flonda Depanment 01 Slate ’ :

10. QFFICERS AND DIHECTOHS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ] pelete TILE O change 3 Additien
NAME SOUTHWORTH, ALAN NAME

STREET ADDRESS (1775 5TH AVE. N.E. STREET ADDRESS

Ciy-s7-zip . (BOCA RATON FL CITY-ST-21P

TILE TD £ Delete TILE O change ] Addition
NAME SOUTHWORTH, ALAN NAME

STREET ADDRESS | 1775 5TH AVE. N.E. STREET ADDRESS

CITY-ST-ZIP BOCA RATONFL CITY-ST-2IP

TITLE . [ Delele TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST- 2P

TIE [ Delete 11LE ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

e i 3 pelete TITLE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIY-ST-2IP

TMLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certily that the ipformation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the infoermation
indicated on this report,gf suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t ered {c execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at th all othef like ermpowered.

SIGNATURE: AL QerrHapart/ 4//4/4%/ /5/7/)35(?—74/ 73

ATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




