: FILED
“ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | - Jun 21, 2004 08:00 AM

DOCUMENT # N98000003986 Secretary of State -
1. Entity Name
ADRUH, INC.
Principal Place of Business ' Mailing Address -
3500 N. STATERD. 7 3500 N. STATERD. 7
STE 201 STE 207
St e T T T T
03122003 No Chg-NP CR2E037 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEl Number S Appiied For
- 65-0849128 Not Applicable
5. Certilicata of Status Desired [ ‘Ege'gg Qféﬂo"'a' L
- 6. Name and Address o.f Qurrent Flggistere{i Agent N -

AMERLAWYER ' | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpdse of chdnging its registared office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. T o

SIGNATURE

Signature, yped o printad name of registerad agent and tle if appiicable {NQTE Fagistered Agent signalure naguirga when reinszating} ) T DATE
Filing Fee is $61.25 9, Elsction Campaign Financing $5.00 May Be UDQGD 18‘:{{‘5[} _
Due by September 8, 2004 Trust Fund Centribution. 0  Added to Fees 06/21 /04-BN001-024 £1.95

10, OFI?ICEHS AND D!REC’T’ORS ’ ’ T
e PD T
HAME PEAN, MICHELLE
STREETADDRESS | 3500 N, STATERD. 7
CITy -57-21P LAUDERDALE LAKES, FL 33319
1ME v
NAME VIXAMAR, ALOURDES
STREET ADDRESS | 3500 N. STATERD. 7
LiTY-§7-21P LAUDERDALE LAKES, FL 33319
e ST )
NAME DORELUS, WILFRID
STREET ADDRESS | 2330 NORTHWEST 180TH TERRACE
arrsT3° | CAROL CITY, FL 33056 | DO NOT WRITE
p— — — — ) e
NAME LOUIDOR, FRANCOIS IN TH IS S PAC E

STREETADDRESS | 2330 NORTHWEST 180TH TERRACE
Clyy-sT-8P CAROL CITY, FL 33056 .
TRE -
MAME

STREET ADDRESS
Ciry-§7-2P
T3

HAME

SIREET ADDRESS
ey -§7-ZP

12. i hereby oerti{g that the information supplied with this fiing doses nat qualify for the exemplion stated in Section 11'9.(!?{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is trus and accurate and that my signature shall have the sama legal eifect as if made under oath; that.l am an officer ar directsr
of the corporaticn or the recaiver or trustee¢ empowared tD-pxetute this teport as réquired by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Blogk 111f
changed, cr on an attachment with an address, with all r like empowered, .

SIGNATURE:
L

3.“

IE OF 3IENING CFFICER DR DIRECTOR T ™ Daytime Pnono ¥




