2004 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000016191

1. Entity Name

ADRIANBUILDERS FINANCIAL MANAGEMENT, INC.

05-05-2004 90230 022 ***150.00

Mailing Address

2450 SW. 137TH AVENUE
SUITE 221
MIAMI, FL 33175

Principal Place of Business

2460 S.W. 137TH AVENUE
SUITE 238
MIAMI, FL 33175

2. Principal Place of Business 3. Mailing Address

27
A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 05, 2004 8:00 am

04202004 Chg-P CR2E034 {10/03)
City & Stata City & Stale 4. FEI Number Applied For
65-0882840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&4 Beniskered ﬂ@em e .

Str 1Address (PO I?%Jdumber is b?)@a)cepm
Ne

Sul e H4

SEVI-YoL FL |28

gpurpose of changing its registered

(NOTE: Registared Agent signagefequred when instahgy

office or registared agent, or both, in the State of Florida. | am famitar with, and accept

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ¢ 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete THLE [ Change [ Addition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 S W. 137TH AVENUE STREET ADDRESS
CIFY-51-2P MIAMI, FL 33175 CITY-S1-21P
TITLE D T Delete TITLE [ Change ] Addition
NAME ADRIAN, VIVIAN A NAME
STREET ADDRESS | 2460 S.W. 137TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33175 CITY-ST-2IP
TILE PST [ Delete TITLE [ change [ Addition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVENUE STE 238 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITy-ST-21p . '
TLE O elete TITLE O Change 3 Addition
NAME : NAME
STALS ADDRESS STREET ADDRESS
CHTY-81-21P CITY-51-2P
TILE O pelete TITLE [ Ghange ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TMLE O Delete TITLE [ Change (] Adgition
NAME 5 NAME
STREET ABDRESS ‘ STREET ADDRESS
CiTY-57-21P M M\ GITY-ST-2IP

angfaccurgte and that my signatur

e shall have the same legal effect as if mads under oath; that | am an officer or director

this filing oes\_#t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information

of the corporation or tha receiver ordrust 'edAo execdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witll' an al other i

SIGNATURE:

empoweraed.

SIGNATURE AMD‘(YPEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Darte

4 zelad

Davtime Phone 4

T



