2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 29, 2005 8:00 am

DOCUMENT # L22697 . ecretary of State
1. Entity Name 04-20-2005 90215 043 ***150.00
A.D.R. DEVELOPMENT CORPORATION
Principat Place of Busingss Mailing Address
6850 SW 81 TERR 6850 SW 81 TERR
STE A STE A
MIAMI FL 33143 MIAMI FL-35743
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
65-0149211 Not Applicable
Zip T Country T g T, T Catntry BN — - 8.75 Aadtoral
5 o) 4 ’5 5. Certificate of Status Desired . [ ?ee Heq:\irecli”onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GDBESLORSI?&, g?}%ﬁ% Street Addrass (P.O. Box Number is Not Acceptable)
STE A
MIAMI FL 33143
City FL Zip Code

B. 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 registered agent.

SIGNATURE

Snature, typed of printad name o registered agent and utle if epplicabls {NOTE Ragrstarad Agent signaturs requited when reinstating DATE

FILE NOW!!! FEE 15.$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [J

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Deleto TITLE [3Change  [T] Addition
NAME DEL RIO, ARTURC HAME

SIREET ADDRESS | 6850 SW 81 TERR STE A STREE] ADDRESS

CIFY-S7-21P MIAMI FL 33143 CITY-ST- 1P

TILE ) Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P ) cITY-ST-21P

TLE 7 Delete TILE [Jchange  [C] Addition
NAME NAME

STRCET ADDRESS STHEET ADDRESS

Cliy-S7-7IP cITY-§7-2P

TITLE {3 Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TILE [ Detete TITE [ change [ Addition
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7IP /‘\ cIry-Si-2r

TILE O elete TITLE [ change ] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-SI-2IP

filinhy does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e ahdl accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
] execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
Nevo e
Como s St ‘Ohlzalo‘s ( 305) bo] ~>209
2 Daytime Phone #

QGMTURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals

indicated on this report or supplem
of the corporation or the receiver or
changed, ar on an attachment

SIGNATURE:




