FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K21093 05 05-05-2004 90230 017 ***150.00

1. Entity Name

ADRIAN HOMES CORP.

Principal Place of Business Mailing Address _,‘
2460 SW.137TH AVE. 2450 SW 137 AVENUE, STE 221
STE 238 CMIAMLFL 33176 US

MIAMI, FL 33175

Suite, Apt. #, etc.l Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number || Applied For
65-0048388 Not Applicable
i Zi Count i
Zip Country gt auniry 5. Certificate of Status Desired O $8.75 Addiionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A8 P-REGISTERECAGENT TNE. Y QO@IS’L@/e 7(15%‘_‘7?)’\///)(’-
2460 S+ 37-AENLE Straﬁx¢reqs(PO wer .5}\1 ptaWnué
MM L 33476~ Sy te 38/

/ N v kAT G o] FL | 57T

stalemgnt for the purpese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with. and accept

Eoote {iliaes Qﬁp@\da/ﬂ— 570

‘ Sid u;e‘ typed or nrin:s.}d NEME o%‘ﬂiiﬂad agérzﬁ’&{iﬂe it anplm‘;h're oy {HNOTE: Refistgled Agam il a‘urer uired when reinstating) DATE
. . " . ~
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Enancmg §5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TSD O pelete TLE - [ change [} Addition
NAME ADRIAN, VIVIAN NAME
STREET ADDRESS | 2460 S.W. 137TH AVE. STREET ADDRESS
CITY-81- 29 MIAMI, FL CITY-57-2IP
TILE PD : U] Detete TILE O change [T Acdition
NAME ADRIAN, ALVARO L. NAME
STREETADBRESS | 2460 S5.W. 137TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL. CITY-ST-2P
TILE Y O Detete TITLE {JcChange (3 Addition
NAME ADRIAN, PEDROD J NAME
STREET ADDRESS | 2460 BW 137TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL CITY-ST-2IP
TITLE L] pelete THLE [ Change ] Addition
WHAME . NAME
£ STREEY ADDRESS STREET ADDAESS
L GiTY-ST-21P : CITY-S7-21P
STITLE [ Deete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CHY-S1-2IP
TME O petete THLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-8T-2IP o~ o CITY-ST-ZiP

12. | hereby certity that the informatigprsuppli

t qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplmental

d accurfic and that my signature shail have the samg legal effect as if made under cath; that | am an officer or director
to exeghite this report as raquired by Chapipr 807, Flprida Statutes and that my name appears in Block 10 or Block 11 if
ke ermpowerad,

SIGNATURE:

SIGNATURE AND TVP’D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




