2004 FOR PROFIT CORPORATION

R

ANNUAL REPORT (AR}

DOCUMENT # L80871

1. Entity Name
ADAR, INC.

Principal Place of Business

408 SCUTH COUNTRY CLUB RD.
SgLANTIS FL 33462

Mading Address
408 SOUTH COUNTRY CLUB RD.

7818 HAVERHILL RD
SELANTIS FL 33482

FILED |
Mar 02, 2004 08:00 AM
Secretary of State

EWAR

I

I

2. Principal Place of Business 3. Maiding Address
Buite, Apt, #, etc. Suite, ARt #, e, MOORE CRZEN34 1 1/03
City & State Ciy & Stale 4. FE| Number Appied For
) £5-0189937 Not Applicable
ng Country op Country 5, Certificate of Status Desired O Fs;eae'gesqu}\ifiﬁanaf
6. Name and Address of Current Begistered Agent 7. Mame and Address of New Registerad Agent
Name
?&%ngh?ﬁ\g%u?\”ﬂy CLUB DRIVE Street Address (P.0O. Boz;c Num.be‘r is Not Acceptabie) =
ATLANTIS FL 33642 ' = —
City FL t Zip Gode

8. The above named ertity submits this s:atement tor the purpc»se of chaﬂglng its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

the obligations of registered ageni.
SIGNATURE M 't o E

SIgGREE, WEed of primed name of V istered agent and bia f apeicabie.

(ROTE. Regstared Agenl signatura requiredt when reinstanng)

o2 D{ 2 ﬁf/wff

oy - M T p—

RV,

FILE NQW!i! FEE 15 $1 5(3.50

Atter May 1, 2004 Feb will be sssauo" -
Make Check Payable to Florida Departmenl ov! State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Faes

0. OFF}CERS AND D!HECTORS - ] 1. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11

TITLE (3] 7 telste T [1Change [} Additton
NAME MILLER, DAVID 8§ NAKIE

STREET ADDRESS | 408 SOUTH COUNTRY CLUB DR. STREET ADDRESS

CITY-5T. 21 ATLANTIS FL 33462 CITY- ST 2IP ] .
TITLE ) [ pelete TILE Dichange [ Addition
MAME WAKEFIELD, RAPHAEL G NAME

STHEET ADDRESS | 408 SOUTH COUNTRY CLUB DR. TREET ADTRESS UO0000873203 -
CTY-§7-2IP ATLANTIS FL 33462 ] . §cmstap ;}33(_}‘3 364"8332?*538 IEU . m

THTLE O pelete TLE [chaage £ Additicn
NAKE KAl

STRECT ADDAESS STREET ADDAESS

SITY-ST-2P S CITY-§T- 217

THLE {1 belete q e [ Ghange 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

UT-ST. 2P TY-§T- 217 o
WTLE 3 Delete THLE { ] Change L—,IAddstwn
HAME MANE

STREE] ADDRESS STREET ADDFESS

T -ST-TP i . o | st B
e 3 Detete TITLE I Change [ Adustion
NAME MAME

STREET ADDRESS STREET ADDRESS

GiT-57-2P i ' _§ stz N

12. | hereby certify that the informatcn supplied with this filing does not qualdy for the exemption stated in Section 119, 0?&3)(!). Farida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowerad (0 exacute this reporn as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered,
o2 /ou/04
Dalb

SIGNATURE: KOs,

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER &ft BIRECTOR

Oavume Shone &



