oyt

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2005 08:00 AM

DOCUMENT # P0O000000484 1 ecretary of State

1. Entity Name

A & D OFFICE & HOME REPAIR, INC.

Principal Place of Business Malling Addre;ss T

18307 NW 81ST CT. 183071 NW 81STCT.

PALM SPRINGS NORTH, FL 33015 PALM SPRINGS NORTH, FL 33015
01122005 Na Chg-P CR2EQ34 {10/03)

ﬁa Nﬁ? WRZYE lg‘g »?H Eﬁ g?&@ﬁ 4. FEINumber Applied For
65-0578981 Mot Applicable

5. Certificate of Status Desired d ?e%:g; Lﬁ?:c:tional

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
PALM SPRINGS NORTH, FL 33015 IN TH;S SPACE

8. The abuve named enkiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wlth and accept
the obiigations of registered agent.

SIGNATURE — - . s - N
Signature, typed or printed name of regisiered agent and tie 4 apphsatle, {NOTE: Ragisiersd Agere: s, gnature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution O Added to Fees
T OFFICERS AND CIRECTORS ] } —
TITLE PTD
NAME DURAN, FERNANDO

STREETADDRESS | 18307 NW B1ST CT.
CITY-57- 2P PALM SPRINGS NORTH, FL 33015

TILE V8D

NAME DURAN, ANA M T}ﬁ :;5&15:3 e
STAEET ADDRESS | 18301 NW B1ST CT. B Ejf‘fH ,fj ] (P 3
oy-ST-2P PALM SPRINGS NORTH, FL 33015 3 U G-a0I0a-02t 15{3.{]?[_ _
UILE

NAME

;ﬂfiin;:ts - I}Q %@T Wﬁi?ﬁ

o IN THIS SPACE

HAMEZ
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTLE

HAME

STREET ADDRESS
CY-S7-2P

12. ! heteby cerlify that the information supplied with this ffing does not qualify for the exemption stated in Section 1 19.07?3)0], Florida Statutes. [ further certify that the Information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the samme legal effect as if made under oath, that | am an efficer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING nmczga DIRECTOR / zu 05 : IE);; %mc%_ ‘v




