. 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # K21093 e o005 JUL -7 PH 2: 36
1. Entity Name H
ADRIAN HOMES CORP. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2460 SW. 137TH AVE. 2450 SW 137 AVENUE, STE 221
STE 238 MIAMI, FL 33175 US
MIAMI, FL 33175
o s AR EMIGER TR ER A n
Suite, Apt. #, atc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appfied For
65-00483388 Not Applicable
Zp Country Zip Counity 5. Caerlilicats of Status Desired O ,?g’gfqﬁf’:éﬂow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
A & A REGISTERED AGENT, INC.
& Street Address {P.O. Box Number is Not Acceptable)

M08t . Y551 Yhnee de Loon Blvd .

“Coral Gaobles GNEETY)

8. The above named fimits this statement for the purpose of changing its registered office or ragistered agem or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of re zéﬂ/ﬂ /
o\ - Gredel guCe, Presidont - |, [oC
S‘b-at('ypad u\hﬂﬁad name of registered agenl and tille if 2pplicabia, Heg\slered Agsnt !lgnamm required whan reinstating) M bATE
FILE NOWIIl FEE IS $150.00 3 lection Campaign francing - $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
ThLE TSD O petete e TSP _, rfhange (] Addlion
NavE ADRIAN, VIVIAN NAME Adrica, Vivia )
STREET ADDRESS | 2460 S.W. 137TH AVE. , T € . 2 DY STREET ADOFESS Q%O S 1AT AR, Sle. 23§
orr-s-7P | MIAMI, FL cry-§i-2p H]GJ,(' 3P (‘
TILE PD O Delets TMLE ) Changs (] Addilion
NAME ADRIAN, ALVARO L. NAE Ad acw, {luad
STREET ADDRESS | 2460 S.W. 137TH AVE., >e. 9—?,)%’ smezianoress | 2900 St 1 D] A, Dle. 238
CITY-S1-2P MIAMI, FL ) CITY-$T-2P 7 04_‘; . p( 5‘31"”"
TILE ) T Detete TITEE ‘6 pt"d B Y- jChange [ Addition
NAME ADRJAN, PEDRQ J HAME Adnon
STREET ADORESS | 2460 SW 137TH AVE, She . 2.25% STREET ADURESS Z‘-{(aO w127 Ave, Sle 22§
Ciry-s1-21P MIAMI, FL CITY-ST-21P H( CU«u . '_CL 22311 S
TMLE O Delete TLE e ] 2 T Chindt DAddnmn
i s g
NAME NAME 57 DS"‘UlD"‘ 2 #+#150. 00
STREET ADDRESS STREET ADDAESS D {' D ¢
CITY-ST-2IP CITY-ST-21P
TMLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TILE 7 petere TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Py CITY-ST-2IP
12, | hereby certify that the information supplied wi is filineg Dt ualify for the exemplion slated in Section 119.07(3)(i). Florica Statutas, | further certity that the information
indicated on this report or supplemegfial 1epocKs 3 curateind that my signature shall have tha same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustae -,7 p ol 16&xecugihls report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad grey ith Acther like Empowered.

; Muew Lddran  dlaalos (209 221-200

FIGNATURE AND THFED ORFINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Davtime Phona ¥
T
[

SIGNATURE:

2




