FILED

ANNUAL REPORT : ecretary of State

“ 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # K57695 04-26-2004 91035 046 ***158.75
1. Entity Name
ADTOR, INC.
Principal Place of Business Mailing Address
15880 NW 27TH AVE. 15880 NW 27TH AVE.
MIAMI, FL 33054 MIAMI, FL 33054 . C i - .
F S IR RINAE I ERONAR FERR
Suite, Apt. 4, slc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. 65-0147460 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired IE/ $8'75 Add"m"a'
: Fee Required

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

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date * Dagime Phone #

: ~ Nare = e
MATHIS, PEARLIE : -
15880 N.W. 27TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent, °
SIGNATURE —
Signature, typed or pinied name of registersd agent and ke it apphicatle. - . (NOTE: Aegistered Agen signature required when remslating) DATE
i TH b, .1&-" .
— - B EELSL L ! . ) .
_ TEILE NOWI!_FEE 15.$150.00 9. Election Campalgn Einﬁncmg $5.00 May Be
After May 1, 2004 Fep fill be $550.00 Trust Fund Contribution, O Added to Fees
10, . . " ‘% QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE pDST .. 7 7" O petete MLE ‘T Change [ Addition
NWE-.>__ -+ | MATHIS, PEARLIE HAME
STREET ADDRESS | 15880 N.W. 27TH AVE STREET ADDRESS
Cmy-st-2IP, | MIAMI, FL 33054 ofTY-5T-2IF
I07LE R 1 pedete THTLE \D . - {7 Change  [BKcdition
HAME, ‘ N : NAME MATHTS 17t D5y
STREET ADDRESS | seETaooRESs | /SREO N AP Qut
CTy-ST-7IP Vrpoas f Y-S MGy, Ff 33psy
TITLE 3 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDAESS |~ - = - 7 =)~ STREET ADURESS ~ Tt e - R
CITy-ST-2P CITY-ST-2IP
LE (1 Dalete TMMLE [ Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8%-21P CHy-S1-21p
e [ Detete TITLE [ Change [T Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TE 3 Detete Tne [0 Changs [ Adiition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Sectior: 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ent with an address, with all other like empowered. '7/
SIGNATURE r st /M/fe HATZs /%/,— / ’%ﬁ’

A



