FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # K65488

1. Entity Name

ADELINA ENTERPRISES, INC.

05-02-2005 90506 042 ***150.00

Principal Place of Business

11480 SW QUAIL ROOST DR
MIAMI, FL 33157-6526 US

Mailing Address

11480 SW QUAIL ROOST DR
MIAMI, FL 33157-6526 US

2. Principal Place of Business

3. Mailing Address

LR )

Suite, Apl. #, elc. Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
’ 65-0101177 Not Applicable
Zip Country aip Couniry 5. Cerificate of Status Desred ~ []  98-79 Additional

Fee Required

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

Name

GALVEZ, GLADYS \
11480 SW QUAIL ROOST DR
MIAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

4

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of ragistered agent.
-

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Addad 10 Fans

After May 1, 2005 Fee will be $550.00

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

TITLE PST O petete TITLE [JChange ] Addition
KAME GALVEZ, GLADYS NAME

STREET ADDRESS | 11480 SW QUAIL ROOST DR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331576526 CTY-ST-21P

mE . [T petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TE [ Delete TME [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale 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 recelver or trustee empowered 10 exac is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other JiKe eghpowered.
SIGNATURE: /%,;Z— [/ J "‘)//A/@/ZS' BOS5- 232 -1
{

L‘Afeurbns AND rrﬁ?l'-a QF. 0PFICER OR IREGTOR Dals Daytima Phone #




