FILED

Apr 18,2005 8:00 am
200 O ANNUAL REPORT 10" ecretary of State

04-18-2005 90294 003 ***150.00
DOCUMENT #L47125
1. Entity Name
A.D.O., INC.
Principal Place of Business Mailing Address LR TR R
17168 W DIXIE HIGHWAY 17168 W DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
T v TP RRRA WOV OR AN
Suite, Apl. #, elc. Suite, Apt. #, elc. 04092005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
65-0176227 Not Applicable
4o Courtry e Country 5. Certificate of Status Desired (] ?g;i Additonal
waa - _— ° _.B,-Name and Addrass of Current Registared Agent 7. Name andrAddress of New Regisl?red Agent

- rr~ T W | -

- Name
CORDERO, RICARDO CATALAN :

17168 W DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
N. MIAMi BEACH, FL 33160

City FL | Zip Cocs

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o printed name of regpstered agent ano tila it apphicable (NOTE: Aegistarnd Agent signature reguired when renstating) DATE
1 oy
. FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F.manc:ng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees )
10. OFFICERS AND DIRECTORS 11 . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OPS (] petete TRE O change [T Agdition
NAME CORDEROQ, RICARDO CATALAN HAME
STREET ADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
CITY-ST-2ip M. MIAMI BEACH, FL CITY-ST-2IP
M S [ Detete HILE [J Change [ Aadition
NAME JOBIN, SUSIE RAME
STREET ADGRESS | 17168 W, DIXIE HWY STREET ADORESS
CITY-ST-2IP N. MIAMI BEACH, FL CITY-ST- 2P
TILE 3 velate TLe [JChange (0 Addition |
NNE T : - - o NAME' - - T - - o T E T
STREET ADDRESS X STREET ABDRESS
CITY-ST- 2P CITY-§1-2IP
HILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-S1-2IP
TRE 1 Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS : oo
ciy-sT-zp - CITY-5T-2F - :
TmE O gelete e : O Change  [] Addition
NAME ‘B HAME '
STREET ADDRESS - f STREET ADDRESS
CITY-ST-2P ’ N B . orY-ST-ZP ’

12. ! hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment wilh an adgfBss, with all other ke empowsred.
§// / (7/__ cF

SIGNATURE: e
OF SIGNING OFFICER OR DIRECTOR Date

smn;‘m‘ﬁs AR TYPED OR PRINTED NAI Daybme Phone £




